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The equilibrium between clot and anticlot system of the blood is depend-
ant most of all on the anticlot system. Therefore, the investigation of the
changes of fibrinolytic activity (FA) in blood is very important for the thal-
lassotherapeutical practice, specially for the treatment of patients with hyper-
tension. Certain importance provide the fibrin-degradating products (FDP)
and some of them (X and Y) exert a competitive inhibiting effect upon coagu-
lation. (clot-formation) and it makes them practically anticoagulators. There-
fore, the object of our present study is to investigate the changes of FA and
FDP in patients with hypertension influenced by thallassotherapeutical proce-
dures.

There are some bibliographical data of early changes of the thrombosic
features of blood in patients with hypertension; together with some our results
of the influence of thallassotherapy upon haemocoagulation we directed our
present investigation to study: 1) The influence of a dose-optimum helio-pro-
cedure (3 heliobiodoses in subcomfort zone) in dynamics upon the changes of
FA and FDP in hypertension patients (36 patients — I and II stage). 2) The
influence of a single sea-bath in a dose of middle and heavy cold-bmrdening
(thermoloss 35—45 kcal/m? from body surface) upon the changes of FA and
FDP in hypertension patients (25 patients — I stage). 3) The analysis of the
normal values of these indexes (FA and FDP) in practically healthy people.

Methods

The investigations were performed in the summer on the beach of the Cli-
nic of Physiotherapy and Rehabilitation, Varna city. Blood-samples were ta-
ken from the patients before and after the dose-helioexposition and sea-bath.

FA was studied by using the method of Fearnley (3): lysis of a total blood-
clot from diluted 1:10 blood. FDP were quantitatively determined by the
immunological method of Mersky (2). The results were analysed statistically
by variation method.

Results and discussion

The normal values of FDP in the control group are 3,57 micrograms/ml;
Fearnley test is 6—8 hours. Table 1 shows the results of our experiments
with helioexposition. It is obvious that the level of FDP is higher (statistically
significant) for I and II stage of the disease, whereas the time of lysis of the
clot is shorter considerably for the patients with hypertension of I stage and
statistically unreliable for the patients with hypertension of II stage.

Patients with I stage have higher level of FDP in 85% of the cases and
shorter fibrinolytic test in 65%. Patients with II stage have higher level of
EDP in 62% and shorter fibrinolvtic test in 50%.



132 St. Stamatov, E, Petrova, R. Alahverdyan

Tablel
First degree — 20 patients
FA FDP
Before after p before after p
X4o X+o X+o Xto
6,14+0,21 5,10+0,19 <0,05 3,06+0,14 15,7 +0,75 <0,01
Second degree — 16 patients
5,89+0,85 5,55 40,86 <0,05 4,274+0,70 | 12,34+1,9 <0,05

These indexes are more expressed after the application of a single sea-
bath (table 2). After bath the level of FDP is double-increased (statistically

Table 2
First degree — 25 patients
FA FDP
a
Before atter p before after p
X+ao X+to X+to X+o
7,26+0,73 6,30 £ 0,67 < 0,001 ‘ 6,88 +£0,52 12,3+0,38 < 0,001

significant) and the time for lysis is with 56 min shorter (statistically signifi-
cant too). The data show the various influence of the applied procedures upon
the level of the studied indexes and the diiferently expressed compensative
possibilities of the anticlot (anticoagulative) system in both stages of the dis-
ease. The patients with II stage of hypertension show a delayed fibrinolytic
response to the helioexposition. The sea-baths change the fibrinolytic activity
more considerably. The activity compensates (according to our previous study)
the corresponding activation of procoagulators as a result of helioexposition.
It is very probably that the cold-stress, sympaticoadrenal stimulation, tempo-
rary local hypoxia of tissues and activated muscle functions are the reasons
of liberation of plasminogen from vessel-wall endothelium (4), which leads to
a more expressed destruction of fibrinogen to its final fragments and stronger
fibrinolytic activity. From the other hand, the heparin activation, according
to our investigations (5), is caused by the sea-baths and is also capable of acti-
vating of the fibrinolytic activity by setting of already known mechanisms (4).
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BJAUAHHUE MOPCKHX KYPOPTHBIX ®AKTOPOB HA ®HUBPHHOJUTHYUYECKYIO
AKTHUBHOCTb ¥ BOJIbHbIX TUMNEPTOHUYECKOHW BOJIE3HbIO

Cm. Cmanamoe, Ee. Ilemposa, P. Aaaxeepdsan

PE3IOME

HccneoBaHo BaMsSIHHE HEKOTOPBIX MOPCKHX JieyeOGHBIX MpouleAyp Ha GHOPOJAHTHYECKYIO
AKTHBHOCTb y GOJIbHBIX THMEPTOHHYECKOH 60Je3HbIO nepBoil M Bropoit creneHeil. Onpenenex-
Hble MHJEKCHl 0ABepraiorcs anaan3y. CpaBHMBAIOTCS BJHsiHHe TeJHO3KCNO3MLUHUH H MODCKHX
BaHH NPH JO3HPOBAHHOM H CHCTEMaTHYeCKOM NpumeHenuH. McciegoBanus mpoBeieHH B JH-
HaMUKe W CTaTUCTHYeCKH 06paboTaHHI.



