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PREFACE

Representatives and experts from 23 countries will participate in
the FEMTEC Congress, which will take place at Ischia Porto (Naples)
on October 15-20, 2017 on occasion of the 8o™ anniversary of the
foundation of the World Federation of Hydrotherapy, the only
trade association accredited with the World Health Organization.

The very topical theme is “Thermal clusters: Present situation,
proposals, and strategies for health care and local development”.
According to the definition of the World Health Organization
(www.who.int), a “health cluster” is an aggregate of local entities
that coordinate with each other to study and define practices and
strategies for a specific health sector” (http://www.who.int/health-
cluster/en/). When such regions feature scientifically acknowledged
mineral water sources, their potentials to act in view of improving
the quality of life of people are expanded even further. In this case
these are referred to as “health thermal clusters”. In this respect,
environmental, therapeutic, cultural, and anthropological resources
act in synergy in view of good health, as well as of local economic
development.

The present challenges posed by modern and environmentally
advanced society can find a comprehensive response in the
resources offered by “thermal clusters”, a true heritage of the past
that can be experienced with a modern approach. However, this
calls for forms of aggregation and organization into a “system”, as
well as for effective actions by a variety of “players” (politicians,
administrators, entrepreneurs, companies) at local, national and
international level. The “genius loci” of the thermal resort obviously
needs to be preserved, but inserted into a local integrated vision.
This trend is being understood and partly implemented in most
European countries that boast a thermal culture and tradition.


http://www.who.int/
http://www.who.int/health-cluster/en/
http://www.who.int/health-cluster/en/

FEMTEC (www.femteconline.org), celebrates the 80" anniversary
of its foundation this year, and offers its members an opportunity to
meditate on, evaluate, and carry out an operational review of this
subject, which may provide a starting point for the renaissance of
hydrotherapy in the modern age. The Representatives of
outstanding Institutions, including WHO, ESPA, EAPTC, EMA, ISMH
and the National Trade Federations will provide their practical input.

The CME-accredited Congress will discuss and develop the

individual thermal issues dealing specifically with:

e Structure, organization, and management of national and
international thermal clusters

e E-learning training for physicians and operators

e Research as a factor for knowledge and information

e The role of thermal patients-users

e Communication

e Traditional and IT marketing

e New technologies and health safety

e Health insurance

e Health tourism

Brand new, included in the agenda of the event, is the session
“HOT SPRINGS CHINA DAY”, where the Chinese Thermal
Association (CHTA) will discuss its potentials and service offering to
western experts and tour operators. Investments in the tourist
sector in China totalled more than 130 billion EUR (+46%) in 2016,
and forecasts were tripled for the next three years.

A poster exhibition will describe the historical, cultural, and
scientific features of hydrotherapy. The Congress is sponsored by
the Italian Ministry of Health.


http://www.femteconline.org/

“Venue selection — the Isle of ISCHIA (http://www.comuneischia.it/)
— is not only dictated by logistic requirements”, says Umberto
Solimene, President of FEMTEC, “but also conveys the significance
of introducing a unique region in terms of environmental, cultural,
and thermal resources, integrated into an unusual geography. We
are expected to carry out a hard and proactive work. While we are
aware of the challenges, we trust our strengths and the scientific
and entrepreneurial value, in view of building a common thermal
house.”

Pr. Umberto Solimene
FEMTEC President


http://www.comuneischia.it/

SCIENTIFIC COMMITTEE

Belaitar A. (Algeria), Bonsignori F. (Italy), Bulekbaeva S.
(Kazakhstan), Cantista P. (Portugal), Carraturo N. (ltaly), Costigliola
V. (Belgio), D’Alessandro G. (ltaly), Dubois T. (France), Ferruzzi A.
(Italy), , Fimiani A. (ltaly), Fluck I. (Hungary), Gigineishvili G.
(Russia), Gurnari G. (San Marino), Inokuma S. (Japan), Jannotti
Pecci C. (ltaly), Ledesma Rosa R. (Cuba), Maraver Eyzaguirri F.
(Spain), Menendez F. (Cuba), Oueslati R. (Tunisia), Oyama M.
(Japan), Ponikowska I. (Poland), Rasker H. J.J. (Holland), Razumov
A. (Russia), Roques Ch. (France), Santuari A. (ltaly), Solimene U.
(Italy), Surdu O. (Romania), Trofimov E. (Russia), Veicsteinas A.
(Italy), Vitale M. (Italy), ZhangY. (China), Zorin I. (Russia)

ORGANIZING COMMITTEE

President: Fimiani A. (Terme di Ischia )

Members: Balestrieri G. (President of "Centre Studies lasolino" Isle
of Ischia), Castellone L. (Director S.I.LAIN ASL, Naples2 North),
Capaldo S. (V. President Federalberghi Terme, Rome), Carraturo N.
(Dir. U.0.P.C., Ischia, Naples2 North) Carriero G. (President of
tourism section of Industrialists Union of Naples and Councellor of
Federterme), Di Costanzo G. (President of Asso-Termalists Ischia),
Gurnari G. (Vice President of FEMTEC)

SECRETARIAT OF ORGANIZING COMMITTEE
Chaurskaya N. (Chief Intern. Dept. FEMTEC), Busato S. (Focal point
of FEMTEC for the World Health Organization - WHO)
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CONGRESS PROGRAM

15" October Sunday

08:00-17:00 Arrival of participants in Naples with individual flights
or trains; Hospitality Point at the Ports of Beverello and Porta di
Massa, organized transfer to the Continental Terme Hotel in Ischia.

GRAND HOTEL CONTINENTAL, ISCHIA PORTO

17:00-20:00 Registration at the Congress

17:00-20:00

- Official opening of the 70" FEMTEC International Scientific
Congress

- Introduction by the President of Region Campania, Vincenzo De
Luca

- Welcome addresses by Representatives of the Ministry of
Health, Campania Regional Gov. Local Authorities and Leaders of
the International Delegations

- Zhang Qi (WHO, Geneva), Introductory Remarks. The
collaboration between WHO and FEMTEC

- Remember of the Past President FEMTEC G. Ebrard , by Ch.
Roques

- Speech of the and Hon. Pres. I. Fluck and President, UMBERTO
SOLIMENE

20:00-22:00 Welcome cocktail-dinner at the Continental Terme
Hotel, attended by the local authorities. Traditional Neapolitan
music.

16" October Monday
07:00-08:30 Breakfast in hotel

13



08:30-10:30 1* THERMAL CLUSTERS: purposes, training
criteria, existing entities around the world

Chairs: I. Fluck, T. Dubois, P. Cantista, A. Razumov

1

w

10.

11.

12.

13.

14.

15.

P. Cantista (Portugal), The planning “criteria” for a thermal
cluster

. C. Jannotti Pecci (Italy), The Italian thermal clusters
. T. Dubois (France), The thermal clusters in France

0. Surdu (Romania), Development of Romanian Clusters and
results in medical balneal tourism
M. Crecente (Spain), The Thermal heritage of Europe Atlas

. J. Choinowsky (Poland), Cluster in thermal Station-Polish

experience in Ciechocinek

R. Surmanidze, G. Gigineishvili, R. Bakuridze (Georgia), Natural
medicinal resources of the autonomous republic of Ajara
(Georgia) (mineral water, pellets) and the perspectives in use

R. Oueslati (Tunisia), The Tunisian thalasso-therapeutic clusters:
health & quality

E. Wuhr (Germany), A health promotion and disease prevention
cluster of seven Bavarian Spa

I. Altbauer (Slovenia), The Slovenian SPAS: a modern health
cluster of central Europe

A. Belaitar (Algeria), The Algerian strategy for the development
of thermalism

0. Akimov (Russia), The thermal cluster of Belokhurika.
Strategies and development

F. Menendez (Cuba), Health Resorts in Cuba. Integration
between the medical approach and tourism

E. Arkhipova (Russia), G. De Angelis (ltaly), The Crimean
thermal Cluster

A. Menshov (Russia), The thermal city of Sestrorerks (videofilm)

10:30-11:00 Group photo & Coffee break
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11:00-12:45 2" THERMAL CLUSTERS: research, science,
and locally integrated economy. The role of Foundations for
Thermal Research (First Session)

Chairs: Ch. Roques, M. Vitale, S. Bulekbaeva, R. Oueslati

1

10.

A. Razumov (Russia), The Science of Thermal medicine:
integration between the cure of health and longlife

. Ch. Roques (France), Afreth: activity and program for the

development of the French Thermalism

. A. Ferruzzi, M. Vitale (Italy), The Italian Foundation for Thermal

Researches, driver for a new scientific approach to the thermal
medicine

F. Maraver (Spain), Science and medical researches in the
Spanish thermal system

I. Ponikowska (Poland), Are the negative effects occurring in the
thermal medicine?

. A. Fimiani (ltaly), The physical component of thermal water and

its interaction with skin receptors. Cross-observational study at
Thermae of Ischia

. 0. Sorokina (Russia), Thermalism for prevention and treatment

of cardiovascular diseases

N. Veryho (Poland), Application of natural humus water in
drinking cure in patients with alcohol dependence-preliminary
results

F. Bonsignori, V. Langella (ltaly), Thermal Medicine and
aesthetic medicine: interactions and synergies

G. Gigineishvili (Russia), Arte-therapy in the thermal centers:
new way for complementary methods of treatment

12:45-13:15 Question and answers
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13:15-13:30

Official opening of the Poster Exhibition: The thermae in the
history of human civilization (/ntroductive Remarks by Umberto
Solimene)

Presentation of E-Learning Course on “Introduction to Thermal
Medicine” By Cristiano Crotti

13:30-14:30 Buffet lunch at the Continental Terme Hotel

14:30-16:30 3* THERMAL CLUSTERS: research, science,
and locally integrated economy. The role of Foundations for
Thermal Research (Second Session)

Chairs: F. Maraver, O. Surdu, I. Ponikowska, F. Menendez, G.
D’Alessandro

1.

2.
3.

S. Masiero (ltaly), The importance of hydrokinesistherapy in
rehabilitation of musculoskeletal disability

S. Bulekbaeva (Kazakstan), Complex rehabilitation of dysphagia
S. Capaldo (Italy), New thermaltherapy protocols for improving
active ageing

. A. Varricchio, E. Ascione (lItaly), The role of inhaled crenotherapy

in recurrent pediatric rhino-sinu-otitis

. S. Inokuma (Japan), The effect of carbonated water on

peripheral perfusion in comparison to tap water

N.B. Gubina, O.L Morozova, G.V. Terenteva (Russia), Medical
Rehabilitation and sanatorium treatment of Juvenile idiopathic
arthritis (JIA) in the conditions of a children’s local sanatorium

M. Carbajo, F. Maraver (Spain), Sulphurous mineral water and
its peloids. Applications for health

. V.L. Israel, M.B.L. Pardo (Brasil), Thermal hydrotherapy as an

environment and field of practice for the physical therapist in
Brazil

I. Paluyanava (Belarus), Health resort treatment in the Republic
of Belarus
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10.

11.

12.

13.

14.

15.

16.

17.

T. Masiukovichi, A. Gaprindashvili, N. Kakulia, N. Antelava, R.
Surmanidze, D. Berashvili, A. Bakuridze (Georgia), Study of
mineral resources of Adjara (peloids, clays, waters) with the
purpose of their application in medical (balneological) and
pharmaceutical practice

V. Reps, N. Efimenko, A. Abramtsova (Russia), Analysis of
functional levels and temporal characteristics of biological
effects of consumption of mineral waters of the Caucasian
Mineral waters

Zh. Daribayev (Kazakhstan), Neurorehabilitation of children: a
multidisciplinary integrated approach is essential

STOTZ K. (Poland), Influence of humus substances on endothelial
cells under conditions of hyperglycemia

N.P. Lavrik, T.V. Strelkova, S.A. Safonova, L.A. Vorobyova, Yu.A.
Punanov, V.Yu. Plisetskaya (Russia), Medical rehabilitation
organization in pediatric cancer patients

Kouskoukis K., Tombris S. (Greece), The Hellenic Acad of
Thermal Medicine

Mussayeva K. (Kazakhstan), /Improvement of children in a
mountain resort in Kazakhstan

S. Muhabbatova (Republic of Tajikistan), Communal
Rehabilitation in Tajikistan

16:30-17:00 Coffee break

17:00-19:00 4" THERMAL CLUSTERS: Certifying for
competing. A new strength for thermalism from the International
Thermal joint-commission. The therapeutic muds case

Chairs: N. Carraturo, Belaitar A., S. Masiero, G. Gurnari

1.

G. Gurnari, A. Manzotti (San Marino), Planning, Business Plan
and management control in the thermalism of quality
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10.

11.

12.

13.

14.

V. Khokhov, M. Golub (Russia), The methodological approach to
the sanitary-microbiological quality evaluation and safety of
medicinal mud application

N. Carraturo (ltaly), From a certificate of quality of thermal
muds to the scientific therapeutic evidence

. Ch. Roques (France), Opinion of the French National Academy of

Medicine on the requisition of the French government
concerning the health risks related to presence of barium and the
absence of sanitary control of thermal muds

. V.S. Sevryukova, E.V. Dobryakov, E.A. Ivanova (Russia),

Pelodidtherapy with Anapa mud at the Sanatorium resort
“DILICH”: methods, their justification and effectiveness

E. Minakova (Russia), Crimean The Cluster History of well known
Saki area

. G. Gurnari (ltaly), Innovation in the technological approach: the

challenges of self-monitoring and telecontrol

. S. Ospanova (Kazakhstan), The “safety culture” in organization

is the warranty of a successful quality management

. G. Gurnari, V. Elia (Italy), Water is the most studied but still able

to surprise us

W. Terry (France), Aquacert Quality & Safety Management
System and Certification: a way to maintain a long-term
relationship of trust with clients and health authorities and to
develop new international clientele in search of high-quality
health destinations

C. Mazzucchelli (Switzerland), GDPR (General Data Protection
Regulation): The mandatory DPO (Data Protection Officer)

M. De Luca (lItaly), GDPR (General Data Protection Regulation):
Data protection by design and by default

G. Micchini (ltaly), GDPR (General Data Protection
Regulation): Compliance and Cloud BackUp

E. Cerruti (Italy), Social Network Collaboration with GED, the
Smart Working Way
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15. L. Barbero (Italy), “Self-Reforming Hydrogen Generator”
16. U. Solimene, V. Costigliola (Italy), Proposal of an international
Thermal Joint Commission

19:00-19:30 Questions and answers

21:00-22:30 Typical dinner with live music at the Continental Terme
Hotel

10:00-13:00 FOR ESCORTS

- Guided visit to the museum of Santa Restituta, patroness of the
city of Lacco Ameno and of the whole Isle of Ischia, or visit to the
museum of Villa Arbusto.

- Tour of the old city centre of Lacco Ameno and opportunity for
high-street shopping at shops offering agreed discounts.

17" October Tuesday

08:00-09:00 Breakfast at the hotel

09:00-11:30 China Hot Spring Day: Introducing the Chinese thermal
clusters to Europe

Chairs:

- Solimene U. President of Femtec

- Zhang VYue, Secretary General Chinese Hot Springs Tourism
Association (CHTA)

Participants: Officials Members of Local Government and Leaders

from the Hot Springs Thermal Clusters

11:30-12:00 Coffee break & press conference

12:00-13:30 Workshop on Integration funds for health and thermal
services. Combining sustainability with health promotion.

Coordinated by: A. Fimiani, N. Starzeva, J. Choinowsky, E. Wuhr
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1. A. Santuari (Italy), N. Chaurskaya (Russia), Health Spas services
and the role of patients: the experience of EAPTC

2. A. Santuari, L. Bertinato (ltaly), The role of health insurance
funds in the promotion of health spas

3. N. Starzeva (Russia), Public and Private Health Insurance in
Russian Federation in the field of thermal medicine

4. E. Wuhr (Germany), The case: IGM® Lifestyle Program SINOCUR
- An Evidence Based Concept of Individual Health Management
and Health Education

General Discussion with Experts of FEMTEC and EAPTC
13:30-15:00 Buffet lunch at the Continental Terme Hotel

15:00-17:30

- Meeting of the EXECUTIVE COMMITTEE (for Members) and
SCIENTIFIC COMMITEE of EAPTC(European Association Patients
and Users of Thermal Centers)

- FEMTEC GENERAL ASSEMBLY, Conclusions and awarding of
participants

17:30-18:00 Coffee break
18:00-19:00 Free time
20:00-23:00 Gala dinner with traditional, lounge and house music

10:00-13:00 FOR ESCORTS

Visit to the Aragonese Castle in the typical fishermen’s village of
Ischia Ponte and downtown Ischia Porto with stroll along the main
street Corso Vittoria Colonna and opportunity for high-street
shopping at shops offering agreed discounts

20



SPEAKERS

ABRAMTSOVA A, Institute of Balneology, Piatigorsk, Russia
AKIMOV 0., General Manager Belokhurika resort Joint Stock
Company, Belokhurika, Russia

ALTBAUER I., Managing Director, Slovenia Spas Association, Celje,
Slovenia

ANTELAVA N., Thilisi State Medical University, Tbilisi, Georgia
ARKHIPOVA E., CEO of Campania Pro. Rep. Crimea, Russia

ASCIONE E., Del. Thermalism AIVAS, Naples, Italy

BAKURIDZE A., Thilisi State Medical University, Thilisi, Georgia
BARBERO L., Founding member Barbero Engineering, Turin, Italy
BELAITAR A., Medical Chief Thermal Station Chellala, Guelma,
Algeria

BERASHVILI D., Thilisi State Medical University, Thilisi, Georgia
BERTINATO L., Director Op. Unit. ASL, Verona; Expert for "Cross-
Border Health Cooperation", Italy

BONSIGNORIF., V. President EAPTC, Italy

BULEKBAEVA S., Director Nat. Children’s Rehabilitation Children’s
Center, Astana, Kazakhstan

CAPALDO S., Vice-President of Federalberghi Terme, Rome, Italy
CARBAIJO J. M, Universidad Complutense, Madrid, Spain
CARRATURO N., Manager of Public Hygiene, Food, Termalism
Ischia-Procida ASL NA2Nord, Naples, Italy

CANTISTA P., President of ISMH; University of Porto, Portugal
CERRUTI E., Area Manager Top Consult s.r.l., Turin, Italy
CHAURSKAYA N., President EAPTC, Russian Federation
CHOJNOWSKI J., President of Polish Association of Balneology and
Physical Medicine, Poland

COSTIGLIOLA V., President European Medical Association (EMA),
Brussels, Belgium

CRESCENTE M.V., Vice President of EHTTA, A Coruna, Spain

CROTTI C., Expert WHO Coll. Center Complementary Medicine,
State University of Milan, Italy
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D’ALESSANDRO G., Expert in Sport Medicine, Femtec Medical
Commission, Zurich, Switzerland

DARIBAYEV Zh., National Children’s Rehab. Center, Astana,
Kazakhstan

DE ANGELIS G., Arch., Expert on Thermalsm, Gattopardo Hotel,
Ischia, Italy

DE LUCA M., Chief Executive Officer e-matika, Ischia, Italy
DOBRIAKOV P., JSC "DiLUCH" - Sanatorium-Resort Complex, the
Resort Town of Anapa, Russia

DUBOIS T., President ESPA, Paris, France

EFIMENKO N., Institute of Balneology, Piatigorsk, Russia

ELIA V., Dept. of Chemical Sciences, State Univ.”Federico 11”, Naples,
Italy

FERRUZZI A., President Italian Foundation for Thermal Researches,
Italy

FIMIANI A., President and Medical Director Terme di Ischia, Italy
FLUCK I., FEMTEC Honorary President

GAPRINDASHVILI A., Thilisi State Medical University, Thilisi, Georgia
GIGINEISHVILI G., National Institute of Physical Rehabilitation,
Ministry of Health, Russian Federation

GOLUB M., Crimean hydrogeological regime-operating station of
the Ministry of resorts and tourism of the Republic of Crimea, Saki,
Russia

GUBINA N.V., St. Petersburg State Healthcare Institution "Children's
sanatorium Rehabilitation center "Children Dune" St. Petersburg,
Russia

GURNARI G., V. President FEMTEC, Pres. Technical Commission
FEMTEC, San Marino

INOKUMA S., Director of Department of Allergy and Rheumatic
Diseases, Chiba Medical Center, Chiba, Japan

ISRAEL V.L.,, Dep. Of Prevention and Rehabilitation and
Physiotherapy, Course of Physiotherapy, Univ. Curitiba, Paran3,
Brazil
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ISSYK T., Law & Economy, University ALMU, Astana, Alma Aty, Rep.
Kazakhstan

IVANOVA E., JSC "DiLUCH" - Sanatorium-Resort Complex, the Resort
Town of Anapa, Russia

JANNOTTI PECCI C., President FEDERTERME, Rome, Italy

KAKULIA N., Thilisi State Medical University, Thilisi, Georgia
KHOKHLOV V., Crimean hydrogeological regime-operating station of
the Ministry of resorts and tourism of the Republic of Crimea, Saki,
Russia

KOUSKOUKIS K., President Hellenic Ac. Thermal Med, Athens,
Greece

LANGELLA V., Terme of Petriolo, Siena, Italy

LAVRIK N., Health Resort Center “Solnechnoe”, St. Peterburg, Russia
MANZOTTI A., Consulting and Vis. Pr. Univ. LUISS, Rome, Italy
MARAVER F., Director of Medical Hydrology School, Univ.
Complutense, Madrid, Spain

MASIERO S., Director Post Graduate School Rehab., State University
Padua, ltaly

MASIUKOVICHI T., Thilisi State Medical University, Thilisi, Georgia
MAZZUCCHELLI C., Privacy Officer Poiesis sagl, Maroggia,
Switzerland

MENENDEZF., V. President of FEMTEC, La HABANA, Cuba
MENSHOV A., Director General North West Spa Association, St.
Petersburg, Russia

MICCHINI G., Chief Executive Officer Juliet Informatica srl, Genoa,
Italy

MINAKOVA E., First Deputy Head of the City Administration of Saki,
Russia

MORER C., Medical Hydrology School, Univ. Complutense, Madrid,
Spain

MOROZOVA O.L.,, St. Petersburg State Healthcare Institution
"Children's sanatorium Rehabilitation center "Children Dune" St.
Petersburg, Russia
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MUHABBATOVA S., Head of department of social development and
state social guarantee of the Ministry of Health and Social
Protection of the Republic of Tajikistan

MUSSAYEVA K., Ministry of Health, RKMH, Rep. Clinic Sanatorium
Alatau, Rep. Kazakhstan

OSPANOVA S., Nat. Rehab. Children’s Center, Astana, Kazakhstan
OUESLATI R., Director Dept. Thermalism, Ministry of Health,
Tunisia

PALUYANAVA 1., Rep. Center for Health Resorts Treat., Minsk,
Belorus

PARDO M.B., Dep. of Psychology, Universidade Federal de Sergipe,
Brasil

PLISETSKAYA V. Yu., Resort Center “Solnechnoe”, St. Peterburg,
Russia

PONIKOWSKA 1., Chief Dep. Physical Therapy, Copernicus Univ.,
Poland

PUNANOV Yu., Health Resort Center “Solnechnoe”, St. Peterburg,
Russia

RAZUMOV A., President NKA, Dir. MSPC Academic, Moscow, Russia
REPS V., Institute of Balneology, Pyatigorsk, Russia

ROQUES Ch., V. President FEMTEC, Prof. Em. Toulouse
University, Afreth, France

SAFONOVA S., Health Resort Center “Solnechnoe”, St. Peterburg,
Russia

SANTUARI A., Secr. General EAPTC, Pr. of International Health and
Law, University of Bologna

SEVRYUKOVA V., Medical Chief JSC "DiLUCH" - Sanatorium-Resort
Complex, the Resort Town of Anapa, Russia

SOLIMENE U., President FEMTEC, State University of Milan, Italy
SOROKINA 0., Dep. Medical Chief, Spa Center “White Nights”, St.
Peterburg, RF

STARZEVA N., Director National Center of Reab & Med. Hydrology,
Ministry of Health, Moscow, Russia
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STOZT K., Copernicus Univ., Dept. Pathophysiology, Torun, Poland
STRELKOVA T.V., Health Resort Center “Solnechnoe”, St. Peterburg,
Russia

SURDU 0., Ass. Pr. Senior Phys. RMP EPSOLOR, France; Ovidius
University, Constanta, Romania

SURMANIDZE R., Chairman of Doctors’ United Scientific Society of
Adjara, Georgia

TERENTEVA G.V., St. Petersburg State Healthcare Institution
"Children's sanatorium Rehabilitation center "Children Dune" St.
Petersburg, Russia

TERRY W., President of Aquacert International, Bordeaux, France
TOMBRIS S., Secr. Gen., Hellenic Academy Ther. Medic., Athens,
Greece

VARRICCHIO A., President of AIVAS, Naples, Italy

VERYHO N., Medical doctor, Specialist of Balneology, Physical
Medicine and Internal Medicine of Department of Balneology and
Physical Medicine of Collegium Medicum in Bydgoszcz, Nicolaus
Copernicus University in Torun, Poland

VITALE M., Scientific Coordinator FoRST; State University of Parma,
Italy

VOROBYOVA L., Health Resort Center “Solnechnoe”, St. Peterburg,
Russia

WUHR E., Vice Dean of the Faculty of Applied Health Sciences at
Deggendorf Institute of Technology, Deggendorf, Bavaria, Germany
ZHANG Q., Team Coordinator Traditional, Complementary and
Integrative Medicine, World Health Organization, Geneva,
Switzerland

ZHANG Y., Secretary General, Chinese Hot Spring Tourism
Association (CHTA), Beijing, China

ZHAO Y., Chinese Hot Spring Tourism Association (CHTA), Beijing,
China
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FITEC-FEMTEC: SOME HYSTORICAL REMARKS

BACKGROUND

e 1882: Joint formation of the organisation for health resorts,
health and medicinal centres located in Germany, the Austro-
Hungarian Monarchy and Switzerland

e 1921: London, ISMH

e 1929: ISMH Congress held in Budapest, formation of ILAR
(International League against Rheumatism)

Hungarian aspects:
e 1891: Hungarian Association for Balneology
e 1934: Budapest Central Health Resort Committee

“Fédération Internationale des Stations Balnéaires Thermales,
Climatiques et Maritimes”
7-14 October 1937
Budapest

e ArchdukeDr. Jézsef Ferenc (Joseph Franz)

e Goal: the formation of a single international organisation
holding together all professional fields of health-spa and
medicinal issues

e 36 countries, 340 professional participants, 8 international
organisations, 22 government delegates,

e 7 October - making acquaintances, sightseeing, hand-over
of health resort casino on the Margaret Island

27



8 October - Official opening (Hungarian Academy of
Sciences) hand-over of the drinking hall of Lukacs Bath

9 October - Academic meetings (Hotel Gellért)

10 October - Visiting the Balatonfired climatic health resort
11 October - Academic meetings (Hotel Gellért)

Foundation of the International Federation

12 October: lectures and closing ceremony (Hungarian
Academy of Sciences)
13-14 October: Visiting health resorts in the country

CONGRESSES

22-28 September 1938 Berlin and Bad Nauheim
5-10 June 1939, Liége

1940, Paris (cancelled)

1942, Rome (cancelled)

8-12 January 1944, Bratislava-Piestany

26 July 1947,foundation of FITEC

FITEC congresses in Hungary

5-10 October 1975, Budapest

3-9 October 1982, Budapest-Health resorts: Balatonfiired,
Héviz, Sopron

27 October - 1 November 1996, Health resorts: Biik, Héviz,
Budapest

26-30 November 2003, Budapest
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Ladies and Gentlemen, Dear Colleagues,

The foundation of the legal successor of FEMTEC in Budapest was
achieved as a result of a lot of work and efforts in the year 1937.This
can be fully illustrated only if we reach back to the roots.

The first international medical spa organisation was established in
1883; with the participation of Germany, the Austro-Hungarian
Monarchy and Switzerland, which ceased operation at the
beginning of the First World War. (Verein der Kurorte und
MineralquelleninteressentenDeutschlands, Osterreich-Ungarns und
der Schweitz)

The new international organisation the ISMH (International Society
of Medical Hydrology) addressing exclusively issues of medicine was
set up after the world war in London on 9 December1921.
TheHungarian professor SandorKoranyi was appointed chairman of
the organisation at the ISMH congress held in Budapest in the year
1929. The establishment of ILAR, (International League against
Rheumatism) a scientific organisation that is still very active to this
day, was announced at the same congress.

TheHungarian Association of Balneology was founded in Budapest
in the year 1891 and already laid down in its statute whereby it
intends to deal not only with medical but also with all other issues
related to health resorts; from legal, technical, education and
training etc. aspects

Further rapid development started in the field of baths in Hungary
in the 1920-s and 30-s, principally in Budapest.The central Health
Resort Directorate formed in Budapest had information and sales
offices opened in 32 towns abroad. Archduke Dr.Jézsef Ferenc
(Joseph Franz), who had a degree in both law and economics, was
appointed chairman of this organisation.

Demand for the establishment of an international organisation
alongside ISMH that in addition to medical activities would deal with
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all areas of health spa issues was becoming increasinglywidespread
in Europe in the following years.

Upon the initiative oflézsef Ferenc in the spring of 1937, the
Hungarian experts and authorities contacted the national spa
associations and official organs of various countries with the
recommendation to hold a health spacongress in Budapest in the
autumn of the same year, where an international healthspa
association could be established. The proposal was very well
received.

At the congress held 7-14 October 1937 in addition to 32European
countries Egypt, USA, Japan and Chile were also represented. The
number of active participants was 340. Alongside the professional
participants, government delegates represented another
22countries, and those present included representatives of
8international organisations, among them the League of Nations,
International Labour Organisation (ILO) and the International
Hospital Organisation as well.

The program of the congress on 7 October started with a reception
where participants were offered the possibility to get to know each
other, then they were invited to a joint lunch followed by a
Budapest sightseeing.

The ceremonial opening of the official program took place at the
Hungarian Academy of Sciences in the morning of 8 October. This
was followed by the visit of the LukacsSpa and the hand-over of the
new medicinal water drinking hall. Scientific lectures were held in
the afternoon. The Gellért hosted a train of lectures on 9 October
till late in the afternoon on Saturday, and the day was rounded off
by a dinner given by the mayor. The participants travelled to
Balatonfiired, the climatic health resort at lake Balaton,on 10" by a
special train. Monday (11 October) was entirely dedicated to
scientific meetings. The Fédération Internationale des Stations
BalnéairesThermales, Climatiqueset Maritimes, (in German
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Internationale  Vereinigungvon Heilbaedern, Klimakurorteund
Seebaedern) was established in the late afternoon.
The scientific works were pursued in three committees:

e Medical

e economy, tourism and law

e technical

The lectures addressed the professional conditions of health spa
treatments, the design and organisation of health spa facilities, the
social role of spas, advertising, avoiding seasonality and several
other issues.

The aforesaid inception of the International Federation took place
at 6 p.m. on 11 October in the concert hall of Hotel Gellért.C.
Verhaegen de Neyer submitted a proposal for resolution on behalf
of the Belgian Royal Government at the meeting for thecongress to
declare the formation of the international spa federation, subject to
the seat of the organisation being Budapest. The head of the
German delegation,Prof.Dr.H.Vogt supported the proposal as
follows:

“...Not a single town would have more right to claim to be the seat
than Budapest, which enjoying nature’s lavish generosity offers
medicinal waters of excellent effects and unparalleled natural
beauties, in addition to which the high level of medical capability of
Budapest and the excellent equipment and facilities of its health
institutions as well as the top standards of scientific research make it
worthy to be the centre of managing international health-spa issues
Following several supporting comments, participants of the
congress unanimously declared the formation of the international
federation and elected Dr. Jozsef Ferencto be chairman, and Dr.
Zoltan Szviezsényi, the chairman of the organisation committee to
be secretary general.
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The closing ceremony of the congress was held in the morning of
120ctober in the congress hall of the Hungarian Academy of
Sciences.

News about the congress was carried by more than 80 foreign
magazines and dailies.

Congress Il. of the federation was held in Berlin and Bad Nauheim
between 22 — 28September 1938. The major issues among others
covered: analyses of the final text of the statutes, comparison of
heath-spa issue related legal provisions of member states,
examining the possibilities of standardising pricing. The Technical
Committee was investigating the ways of protection against the
material damaging effects of aggressive waters, respectively the
possible utilisation of the energy of high temperature waters for
heating.

The Federation held an extraordinary congress in Liégé Belgium on
5-10 June 1939, in connection to the International Water Exhibition.
This time in addition to the host Belgium, only 7 European countries
took part.

In 1940 the congress that was planned to be held in Paris failed due
to acts of the war.

In 1942 the Italian congress and delegates general meeting was first
postponed to October 1943also due to the war. However, this
congress also failed because of the war.

The last congress of the Fédération Internationale des Stations
Balnéaires, Climatiqueset Maritimes was held in Bratislava and
Piestany (Slovakia) in January 1944 where only Bulgaria, Croatia,
Hungary, Germany, ltaly,Romania and Slovakia attended. Those
present raised the necessity of publishing a medical book that
would list the health-spa resorts of member states and set forth the
indicationsand contraindications of the treatments offered there.
The proposal remained abort of course.

32



The war reached Central-Europe by the Spring of 1944 as well.
Albeit the Federation did not declare its termination it ceased
operation.

Three years later the need for the revival of the federation was
raised by participants at an international health spa conference held
in Prague in 1947, which was realised in the same vyear in
Switzerland on 26 July, and thus the FITEC was established.

Pr. Istvan Fluck (Hungary)
Honorary President of FEMTEC
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STUDY OF MODIFIED MINERAL WATER INFLUENCE ON
FUNCTIONAL STATE OF THYROID GLAND

ABRAMTSOVA A., SAGRADYAN G.V., TOVBUSHENKO T.M., REPS
V.F.

FSBI “Pyatigorsk Research Institute of Curortology of the Federal Medico-
Biological Agency”, Russia

Selenoproteins participate in the regulation of many systems
associated with development and growth in ontogeny, the intensity
of metabolic processes, the reproductive function of the body,
antioxidant control and DNA repair. The level of selenium in the
body is determined by the selenium status of the region, i.e. its
content in food and water. In natural mineral waters selenium is
seldom found, on the CMW territory it is found in highly mineralized
waters, which limits its use in most diseases. In connection with this,
it is important to conduct studies on the effect of low-mineralized
enriched mineral water enriched with selenium on certain
regulatory and metabolic systems.

The objective. To study the effect of the Pyatigorsk source mineral
water (low-carbon sulphate-hydrocarbonate-chloride calcium-
sodium sulphate-hydrocarbonate) modified by nanoparticles of
selenium mineral water and biochemical parameters in serum in
healthy animals on the content of thyroid hormones, insulin,
cortisol and dehydroepiandrosterone.

Methods of the research. After a course rats intake (Wistar, n = 58,
3 months, weighing 200-220 g) of mineral water of the Pyatigorsk
source modified by selenium nanoparticles in two ways (by the
method of free and intragastric administration) in the blood serum
of animals using the enzyme immunoassay on ChemWell
biochemical analyzer the content of thyroxin (T4), triiodothyronine
(T3), dehydroepiandrosterone (DHEA), cortisol and insulin, glucose,
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total protein, total cholesterol, triglycerides and alkaline
phosphatase is determined.

Results. The course use of mineral water modified by selenium
nanoparticles by both methods led to unidirectional influence on
the level of thyroid hormones in the peripheral blood of animals,
the thyroxin (T4) increased by 1.5-1.8 times and triiodothyronine
decreased by 1.3-1.5 times, the tendency to an increase in insulin
and total protein in the blood was noted. In contrast to the control
and other experimental groups with intragastric analysis, the
correlation analysis revealed the presence of a "chain" of
intersystemic functional connections in the content of hormones
and substrates in the blood: a direct relationship between the T4
level and the total cholesterol content (r = + 0.7, p = 0.03 ), the
inverse relationship between cortisol and total cholesterol (r = - 0.7,
p = 0.02), a direct relationship between triglycerides and cortisol (r =
0.8, p = 0.001), in turn triglycerides are in inverse correlation with
the body mass (r = - 0.7, p = 0.02), and the body weight positively
correlates with the content insulin in animal blood (r = + 0,6; p =
0.05).

Thus, the course application of the mineral water of the Pyatigorsk
source, modified with selenium nanoparticles, promotes the
activation of the functional state of the thyroid gland with a change
in the direction of intersystem regulatory interrelations in the
regulation of lipid metabolism.
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ORGANIZATION AND MEDICAL REHABILITATION MANAGEMENT IN
THE SYSTEM OF HEALTH RESORTS OF RUSSIA: HISTORY,
TRADITIONS AND INNOVATION

ADZHIENKO V.L., REPS V.F., SLATVINSKAYA E.A.
Pyatigorsk medical-pharmaceutical Institute - branch of FSBEI “Volgograd
state medical University” Ministry of health of Russia

Sanatorium-and-health resort service of Russia has proved its
medical and economic efficiency in the system of medical
rehabilitation and health improvement of Russian people for
decades. Natural medical factors favourably differ in safety,
availability, dosage simplicity, absence of by-effects and immunity
to the action of disorder agents. More humane, social and
scientifically progressive principles are the basis of sanatorium-and-
health resort treatment: preventive and rehabilitation trend,
succession between out-patient and diagnostic, hospital and
sanatorium institutions, high specialization of the administered
treatment.

The history of formation and development of health resort business
in Russia is more than 200 years old. During historically long stage of
formation and development of the oldest resort region of Russia —
the Caucasian Mineral Waters region (CMW) there have been
created traditions and standards of leisure activities and health
improvement of Russian people in the resort.

Recreational activity in CMW had a seasonal character and a
different duration in various resorts. The duration rated from1-2 to
3-4 months. Recreational course was divided into two stages: the
first — the treatment itself that included baths with mineral water
(1-2 times a day), mineral water intake (up to 10 and more glasses),
walks and the second — medical-recreational that includes less
treatment and increase of entertainment and recreational activities.

38



Each of the periods of recreational course was in different health
resorts of the CMW region. This way of recreational activity of the
patients in the area of several resorts that were consequently
included in recreational course was determined as pollyterritorial
rhythm of recreational activity.

At the beginning of the 20" century the nature of territorial
organization of recreational activity of the patients changed and
became monoterritorial that is each resort of the region should
have a particular treatment profile which is based on the specific
features of natural climatic and hydro-mineral resources of each
health resort. At present Caucasian Mineral Waters region is a
nationwide centre of balneology and sanatorium-resort treatment.
Hydro-mineral springs, climatic conditions, sanatoria and boarding
houses are some kind of a «supporting frame» of the tourist-
recreational regional complex. The worked out infrastructure,
available human resources and natural ecological conditions is a
competitive condition, a factor of stable recreation functioning.

The significance of sanatorium-resort treatment is caused by
continuing premature aging process and a high level of morbidity
rate of adult population, teenagers and children. Numerous
researches showed that regular health improvement in spa
conditions allows to reduce a number of acute exacerbation of
chronic diseases by 4 times, to decrease temporary and resistant
disability by 2,5 , to reduce hospitalization requirement by 2,4
times, to cut down medical expenses in policlinics and hospitals by 3
times, to reduce payments for temporary incapacity to work by 2,2
times. The expenses made at a sanatorium stage of rehabilitation of
patients and victims of traffic accidents compensate themselves by
3 times, and after treatment costs of post infarction patients by 7
times.

At present stage medical rehabilitation is carried out both
traditionally basing on sanatorium-and-resort treatment and in
innovative direction basing on preventive medicine in structure of
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health tourism. In this view, resort treatment and health tourism
should be considered as an important national objective of increase
in level of national health. In balneological view, primary wellness
tourism is a kind of sanatorium-and-resort treatment and considers
organization of population health improvement as a technology of
travelling. It is reached by formation of a tourist product at the basis
of which you can observe a medical or recovering technology that
improves life quality by complete satisfaction in demand for rest
and health improvement.

At the market of health resort services economic effectiveness is
concentrated not only on the price but on such non-cost factors as
the quality of the service, trading conditions and advertising. It
should be taken into consideration that in the system of
organization of sanatorium-and-resort service there are conditions
of free admission and free exit. There are some limits of the
entrance connected with the established track record of the service
producers and demands in license trade and certification. In other
countries staff training for this sphere get education at schools,
tourism and medical institutions. Successful supervision of
sanatorium-and-resort business in Russia in modern economic and
social cultural conditions demands specialists training in
organization of medical rehabilitation on different levels of
rehabilitation starting from the doctor of outpatient clinic to
organization of rehabilitation process in medical and preventive
treatment institutions of the country — sanatoria, health centers of
spa hotels. We think that this trend should be priority in medical
universities in terms of branch “Management”.
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THE SLOVENIAN SPAS: A MODERN HEALTH CLUSTER OF CENTRAL
EUROPE

ALTBAUER I.
Slovenian Spas Association

The natural therapeutic effects of thermal water, the beneficial
effect of sea and mountain climates with aerosols, salt water and
saltpan mud, therapeutic peloids and peat are the medicinal
substances that can be found in abundance in Slovenian nature and
that form the basis for the operation of 15 Slovenian spas and
natural health resorts. In addition to a wide range of saunas,
massages, personal care and health treatments, Slovenian health
resorts also offer many specialties due to the various climate
features. The development and establishment of Slovenian health
resorts were possible due to the abundance of untouched natural
riches of our country. The most significant are thermal water with
its various characteristics and different temperatures (from 32 to 73
degrees Celsius) and mineral water (world-renowned Radenska Tri
Srca and Donat Mg water), followed by sea water and salt water
(acqua madre from the salt pans), organic and inorganic peloids as
well as maritime, Pannonian and Pre-Alpine mountain
microclimates. Health care services in health resorts include
preventive care and specialist in-clinic and hospital rehabilitation
with the help of natural medicinal remedies. These health resort
services rely on the acknowledged therapeutic properties of natural
medicinal remedies, which are used for particular conditions. The
scientific basis for health resort treatment lies in balneology which
is one of the oldest interdisciplinary medical sciences. Even though
doctors in health resorts have already specialized in their field of
expertise, they must also be somewhat proficient in the field of
balneology. Health care services performed at Slovenian natural
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health resorts are based on the long-standing tradition of using
natural medicinal remedies and rehabilitation to help in the process
of medical treatment. They rely on the experience, practical work,
and empirical research results concerning the therapeutic effects of
natural medicinal remedies. All natural healing agents must be
clinically tested beforehand, and their medicinal properties must be
proven and any contraindications arising from their use must be
defined. The use of natural medicinal remedies enabled health
resorts to specialize in treating particular illnesses, dysfunctions,
and disabilities. Health resorts heal by using various natural
remedies, such as drinking regimens, mineral and thermal baths,
mud therapy, salt-water therapy, CO2 baths, and herbal therapy. In
addition to natural medicinal remedies, health resorts also
developed the majority of the known forms of treatment in the field
of physical medicine and rehabilitation. In the past one hundred
years, Slovenian natural health resorts established in locations with
sources of mineral and thermal water have become the go-to places
for modern rehabilitation of post-operative patients as well as
patients with some chronic diseases. In addition to the use of
natural healing agents, the patients are also offered methods used
within  medical rehabilitation, occupational therapy, and
psychotherapy. Rehabilitation is monitored by qualified specialized
experts from various fields who, in some medical rehabilitation
centers, also perform modern diagnostic testing. Medical
rehabilitation in Slovenian natural health resorts offers a holistic
approach to patients, and the objective of the treatment is a
prompt return of patients recovering from serious illnesses or
operations into active life as well as alleviating symptoms of
patients with chronic illnesses. People living near the sources of
Slovenian healing waters have attempted to discover the secrets of
human well-being in the past. Excavations from the times of the
Roman Empire, written documents concerning thermal water dating
all the way back to 1147, and the therapeutic properties of our
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mineral water which has been acknowledged in Europe for more
than four centuries speak of the rich culture of thermal water
therapy in this area. Being at a crossroads of paths leading from
north to south and from east to west, Slovenia has always been a
part of the culture of the Old World. During the renaissance of
central European health resorts, health resorts that to this day form
the foundation of health resort tourism in Slovenia were
established. These health resorts also maintained a special status in
Slovenia’s health care system as well as a strong bond with the
medical field due to the therapeutic properties of natural medicinal
agents. Slovenian health resorts thus harmoniously balance wisdom,
experience, the natural environment, and the characteristics of the
land with the friendliness of the hosts. For this reason, this mosaic
of health and well-being offers everyone anything they truly want or
need.

43



STUDY OF HYDROMINERAL RESOURCES (WATERS) OF ADJARA
REGION WITH THE PURPOSE OF THEIR APPLICATION IN
BALNEOLOGICAL PRACTICE

BAKURIDZE A., MASIUKOVICHI T., GAPRINDASHVILI A., BAKURIDZE
L., BAKURIDZE K., SURMANIDZE R., BERASHVILI D.
Thilisi State Medical University, Georgia

The unique consumer properties of Georgian mineral waters are
widely recognized, their application is recommended for everyone
who has or has not health problems, for food digestion problems,
skin diseases etc.

Georgia is rich in water resources: the amount of water flow is 820
000 tones at 1 km2, which is 2.5 times more compared with the
world’s average amount. The country's water supply is 56.5
km3/per year. The 33% of water resources are ground, high quality
drinking waters. In case of doubling the number of the Georgian
population, when the total demand increases and will be 10 million
m3/per day, the excess resources enables to be bottled and realized
tens of billions liters of drinking and medicinal water every day.
There are about 400 resorts in Georgia. They are of two types:
balneological and climatic. Several decades ago the scientists of
Geology field were interested in the mineral waters resources of
Georgia, nowadays mostly businessmen are interested in discovery
of mineral sources and restoring balneological resorts in net
marketing point of view.

At present it is necessary to make the in-depth study and research
in scientific levels of mineral waters. There are all conditions, that
our country took the leading place in the issues of hydrochemical,
hydrogeological and balneological studies. We should take care of
the main resorts of the country and more widely reveal the
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hydromineral resources. Currently, the monitoring character studies
of mineral waters are systematically going on.

The aim of the research was to study the mineral waters of Adjara
region with the purpose of their application in medical and
pharmaceutical practices.

By using the modern instrumental methods of analysis the chemical
compositions (micro- and macro-elements) of 38 mineral waters of
Adjara region have been studied.

On the basis of the chemical research, the contents of balneological
components have been confirmed in the study objects.

It has been revealed, that Danisparauli bath water contains
hydrocarbonate at high quantities. The pH of the water is 6.49.
Flavoring properties of water is acidic, which is conditioned by free
carbonic acid. At the same time the water contains at high
guantities the elements with high biological value: Calcium (100.2
mg/dm3) and Magnesium (499.92 mg/dm3). Except for that, it is
rather hard water and belongs to mineral waters, dry residue is
3408.0 mg/dm3.

It has been also established that the mineral water Shubani
significantly stimulates the acid- and enzyme-producing function of
stomach, while not affecting the peripheral blood

composition. It stimulates the synthesis and release of bile acids,
bilirubin secretion, cholesterol excretion with the bile and increases
a cholate-cholesterol coefficient. By loading of body weight by 2%
(one-time) the water mildly reduces the secretion of bile and
bilirubin.
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SELF-REFORMING HYDROGEN GENERATOR

BARBERO L.
Barbero Engineering, Turin, Italy

G.I.S.R. GENERATOR

G.L.S.R. means: Self Reforming Hydrogen Generator with nano-
galvanic reactions that use very high spreading materials, therefore
with very low cost of availability, extraction, processing and
delivery.

The raw materials, nano-structurected, can be found anywhere in
the 'short chain’, so low cost and low environmental impact.

The new "high-technology" is based on the considerable savings on
hydrogen production costs, which occur through the subdivision
and / or recombination of the water molecule (including sea water),
using nano-galvanic reactions endogenous to the molecule of water
(H20) through the use of some nano-structured metals, without the
use of electricity, with obviously low production costs compared to
electrochemical reactions.

The GISR generator, for both HYDROGEN (H2) and DI-HYDROGEN
(2H2), OXIDROGEN (2H2-02) and OXYGEN (02) production in SELF-
REFORMING mode, by nano-galvanic reactions (redox reversible),
represents the new frontiers for cleaning, purification and
distillation of water.

GISR does not emit pollutants, nor atmospheric, nor even as
radioactive residues fixed, and at the same time shows the lowest
cost in generating the hydrogen and its derivatives.
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ALGERIAN STRATEGY OF DEVELOPMENT IN THERMALISM

BELAITAR A.
Hammam Chellala Thermal Center

HISTORICAL REVIEW:

the history of the use of warm waters for curative and fitness in
Algeria, dates back to the Roman era; due to the presence of Roman
sites and remains in the vicinity of natural hot springs.

the beginning of the 18th century saw the coming of the French
conquest in my country, where the multidisciplinary military genius
(architect, topographer, doctor ...) had the task of identifying and
renovating the thermal sites and finally building of the reception
centers around these thermal spas.

ALGERIAN THERMALISM DEVELOPMENT STRATEGY:

the beginning of the 20th century (1962: independence of Algeria)
saw the establishment by the Algerian State of a program of
realization of 07 health spas medicalized throughout the north of
the country with all the necessary means for the good care for the
sick.

Since 2010, and in view of the degradation and the oldness of the
thermal establishments, a new strategy has been implemented for
the modernization of these health centers and the upgrading of all
staff working in close collaboration with the FEMTEC.
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THERMAL MEDICINE AND AESTHETC MEDICINE, INTERACTIONS
AND SYNERGIES

BONSIGNORI F.

Vice President of European Association of Patients and Users of thermal
centers

LANGELLA V.

Dep. Aesthetic Medicine Petriolo thermal spa

The relationship between thermal medicine and aesthetic medicine
is obvious, just think of some beneficial effects of thermal
treatments such as action on the skin, like tissue mineral rebalance,
hydration and stimulation of the microcirculation with better
oxygenation. Very important are the systemic action with
macrocircle improvement and direct and indirect endocrine
modulation.

In addition, the two disciplines have common indications and are
complementary in the treatment of many pathologies, particularly
in the phlebopathic and dermatological diseases including the most
common blemishe. We can say that, in some cases, is present a
genuine synergy of action.

The Authors have prepared specific protocols that take advantage
of the combined action of aesthetic medicine and thermal medicine.
In this study is highlighted the treatment of cellulitis or PFES . The
protocol's application also includes a study involving the
recruitment of female patients aged 40 to 65 years. In addition to
the direct action of the treatments, it is possible to address the
possible risk factors present, also altering lifestyles. The treatment
consists of the use of carbon dioxide therapy combined with various
balneotherapy tecniques, in salsobromojodic thermal water.
Despite the validity of theoretical bases and clinical evidence,
scientific studies and validations on synergies between the two
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disciplines are still very poor. For this reason it is absolutely
necessary to increase the studies that we have solid scientific bases.
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COMPLEX REHABILITATION OF DYSPHAGIA

BULEKBAYEVA S.
National Children’s Rehabilitation Center, Astana, Kazakhstan

In this presentation author describes the problems of dysphagia
among patients with the pathologies of nervous system. In detail is
described main aspects of dyphagia. In their work authors pay
attention to the nutritions issues: what patients can eat; is it
possible to chew; the process of swallowing and choking; kind of
food which patient can swallow better; drinking processes; what
kind of posture should patient take, so that he does not choke; the
ability of eating independently; the ability of using cutlery.
Swallowing disorders can take place in case:
e disorders of the innervation of IX, X, XIl pairs of cranial
nerves;
e muscular tension of the oral-pharyngeal system;
e sensitive sphere changes;
e anatomical abnormalities.
The nurse plays a key role in assessing the nutrition and hydration
of the patient. She collects an anamnesis according to his habitual
diet. In practice, a standardized assessment of nutrition and
swallowing disorders is used. All patients undergo a screening test
of the swallowing function.
Algorithm of nutrition status:
e evaluation of swallowing function
e selection of the pose for the most effective and safe
swallowing
e if swallowing is difficult: feeding is done only in the patient's
sitting position
e selection of the consistency of food and liquids.
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Basic provisions used to eliminate swallowing disorders:

e normalization of muscle tone; -standardization of body

position and selection of compensatory movements;
e setting the correct consistency of food;
e attempts to teach proper oral nutrition.

Selecting the position of the body:
e head position neutral, with a slight inclination forward;
e symmetrical and stooped shoulders;
e symmetrical arrangement of the trunk;
e stable, symmetrical pelvis (90 °);
e hips in neutral position;
e symmetrical, stable feet on the surface.

Control oral cavity:

o help teach the child to suck, swallow, eat from a spoon,

chew hard food and drink from a cup;

In the case of insufficient oral muscular activity, the jaw of the child

is controlled during nutrition.

51



THE PLANNING “CRITERIA” FOR A THERMAL CLUSTER

CANTISTA P.
ISMH President, University of Porto, Portugal

In our days thermal clusters seem to act as key organizations to help
the development of all the economic activity of this particular field
of health tourism. In fact the integrated contribution of different
organizations from multiple areas of interest and vocations, with
the involvement of an enormous variety of professionals with great
experience and competence in their particular jobs has a high
relevance for this development.

In our presentation we express our perspective about how to plan
and implement a thermal cluster in order to define practices and
strategies to facilitate an optimal management of mineral water
natural resources promoting health, science, culture, environment,
local employment, economy and quality of life.

Thermal clusters proposed measures may have several levels of
implementation. They may be applied both on a local or general
level; in a regional, national or international plan. They also may
target different markets, ages, publics.

We underline the relevance of Medical Hydrology and Thermal
Medicine in thermal clusters. Education, research and good practice
are their main contributions to optimize the health benefits of
natural mineral water, steam gases and peloids for our populations.
By treating many chronic conditions and promoting health
education and health behaviour thermal resorts may play a very
important role in National Health Services.

Within this perspective thermal clusters should be related
simultaneously to Health and Economy ministries. There are some
good examples and experiences of this.
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Finally we conclude for the perfect fitting of these ideas with our so
called AQUANET project, showing how they cope so well and
pointing possible actions and ways to establish a consistent reality
in a near future.
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SULPHUROUS MINERAL WATER AND ITS PELOIDS. APPLICATIONS
FOR HEALTH

CARBAIJO J.M.

UCM Group - Medical Hydrology, Faculty of Medicine, Complutense
University of Madrid, Spain

MARAVER F.

UCM Group - Medical Hydrology and Professional School of Medical
Hydrology, Faculty of Medicine, Complutense University of Madrid, Spain

In recent years it has made huge progress understanding the
capacity of hydrogen sulfide as a gasotransmitters. Its biochemistry
allows us to glimpse new therapeutic possibilities of the sulphurous
mineral waters, hitherto unknown, and confirm current knowledge.
It has been reported that sulphurous mineral waters is able to be
absorbed through the skin causing vasodilation, analgesia, inhibition
of the immune response and keratolytic effects which reduce skin
desquamation. Furthermore, bactericides or antifungal properties
with dermatological utility have been described. Thermal sulfurous
water exerts beneficial anti-inflammatory, keratoplastic, and
antipruriginous effects.

A vast research effort is being devoted to the hydrogen sulphide
molecule. So far, results indicate it has beneficial effects when
present in mineral waters, sulphurous peloids or in muds made
from mineral sulphurous water.

New therapeutic possibilities of sulphur mineral waters are
described. Topical treatments go beyond the skin and are starting to
show benefits for pulmonary hypertension, arterial hypertension,
atherosclerosis, ischemia-reperfusion injury, heart failure, peptic
ulcer and acute and chronic inflammatory diseases.
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SOCIAL NETWORK COLLABORATION WITH GED, THE SMART
WORKING WAY

CERRUTI E.
Area Manager Top Consult s.r.l., Turin, Italy

Today, everyone has a smart device. You can find an App for almost
anything.

“Social” logics came into our lives and influence it grandly.

What is the reason of their success? They are easy, fast and always
there.

But when it comes to managing Companies, we use tools that have
been there for 30 years.

Today we have technology and regulations to change. Run with us
the last mile, towards Digital Transformation, towards a new way of
working.
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CLUSTER IN THERMAL STATION. POLISH EXPERIENCE IN
CIECHOCINEK

CHOJNOWSKI J.
Department Balneology and Physical Medicine Collegium Medicum
Nicolauc Copernicus University Torun, Poland

The aim of the lecture is to present the principles of cluster
functioning in thermal center on the example of Ciechocinek.
Cluster "Valley of health" brings together entities operating in
Ciechocinek, which is a thermal center with unique natural
resources and a recognized position in thermal treatment. The spa
cluster includes social, public and commercial entities. All entities
are focused on common goals aimed at the harmonious
development of the spa resort.
These goals include:
e Developed, used and monitored dialogue and partnership
procedures with representatives of local communities,
e Developed, implemented and monitored business support
instruments (business),
e plan of the strategic planning process,
e comparative analysis of trends concerning thermal center

function,

e Planning and implementation of social and marketing
research,

e Developed and implemented brand strategy of the thermal
center,

e development plan, including for thermal center.
At the lecture, the mechanisms for creating and operating the
cluster will be discussed, global benefits for the thermal resort and
individual entities operating within the structure.
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THE THERMAL HERITAGE OF EUROPE ATLAS

CRECENTE MASEDA J.M.
“European Historic Thermal Towns Association”, EHTTA Secretary's Office
City of Acqui Terme Tourist Board, Acqui Terme (AL), Italy

The Thermal Heritage of Europe Atlas is an initiative for the study
and dissemination of the Thermal Heritage of Europe. This initiative
was born in the Scientific Committee of the European Historic
Thermal Towns Association and the European Route of Historical
Thermal Towns. The project has been developed by a
multidisciplinary team of experts in thermalism, heritage,
landscape, urbanism and tourism.

This database is structured in a Geographic Information System and
organized around 15 categories (municipality, springs, fountains,
spas, hotels, villas, leisure, landscape, services, industry, research,
immaterial, events, image and tourism). The result will be a dynamic
and user friendly mechanism through which to consult essential
data concerning the historic thermal and mineral water towns of
within the European Council boundaries.

The prototype study has been developed initially for the cities of
Bath in United Kingdom, Caldas da Rainha in Portugal and Mondariz
Balneario in Spain, representing three very different cases of
thermal towns by scale, history and typology, in a pilot project to
test and prove the data model.
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NEUROREHABILITATION OF CHILDREN: A MULTIDISCIPLINARY
INTEGRATED APPROACH IS ESSENTIAL

DARIBAYEV ZH.
National Children’s Rehabilitation Center, Astana, Kazakhstan

Today the neurorehabilitation is an integral part of patient’s
recovery process after acute lesions of nervous system. A life-course
perspective of the children with the pathologies of nervous system
(cerebral palsy, brain and spinal cord injuries, stroke, neuro-
muscular diseases etc.) needs to be adopted as more patients live
into their adolescence and adulthood.

We advocate for a multidisciplinary, integrative approach to
neurorehabilitation, to be initially provided in rehabilitation centers
for children, as an effective way to manage this disorders. The
multidisciplinary  approach includes medical rehabilitation,
pedagogical correction and social adaptation. Medical rehabilitation
includes  kinesiotherapy, hydrokinesotherapy, robot-assisted
walking, botulinotherapy, physiotherapy and electrotherapy,
neuropsychological diagnosis and rehabilitation, biofeedback
therapy, occupational therapy, Perfetti method — cognitive sensory-
motor therapy, medications. Methods used in pedagogical
correction include assessment by psychologists, speech therapy,
interventions for intellectual disability and learning difficulties,
individualized education plans, special and inclusive education,
Montessori therapy, play therapy and music therapy. Social
adaptation includes adaptive physical education and sports, training
in autodtrome and hyppotherapy, orthotics and professional
orientation.

Outcomes are assessed using accepted standards and scales (ICF -
International Classification of Functioning, Disability and Health, FIM
- Functional Independence Measure, GMFM - Gross Motor Function
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Measure, MACS - Manual Ability Classification System, Barthel index
of activity and daily living, and Ashworth scale), and an
improvement is observed from a physical, psychological, and social
viewpoint in most children. Follow-up is important: children’s
conditions are assessed through regular telephone conversations
between their parents and the doctors. Families are also assisted by
physicians in their home regions and during follow-up visits at the
rehabilitation center.

We think that a multidisciplinary, integrative approach to
neurorehabilitation, started in well-equipped and staffed centers,
can improve appropriate diagnosis and treatment of children with
pathologies of nervous system and ensure improved long-term
results. Efforts should made to fund (perhaps through public—
private partnerships), open, and sustain such centers.
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GDPR (GENERAL DATA PROTECTION REGULATION): DATA
PROTECTION BY DESIGN AND BY DEFAULT

DE LUCA M.
Chief Executive Officer e-matika, Ischia, Italy

Taking into account the state of the art, the cost of implementation
and the nature, scope, context and purposes of processing as well
as the risks of varying likelihood and severity for rights and
freedoms of natural persons posed by the processing, the controller
shall, both at the time of the determination of the means for
processing and at the time of the processing itself, implement
appropriate technical and organizational measures, such as
pseudonymization, which are designed to implement data-
protection principles, such as data minimization, in an effective
manner and to integrate the necessary safeguards into the
processing in order to meet the requirements of this Regulation and
protect the rights of data subjects.
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THE SPECIFIC CONTRIBUTION OF CLUSTERS IN FRANCE TO THE
DEVELOPMENT OF THERMAL ACTIVITY

DUBOIST.
CNETH (Conseil National des Etablissements), Paris, France

With a well-structured organisation of the thermal spa industry at
the national level, clusters in France have recently emerged as new
tools for regional development. Built under the same legal status in
a non-profit scheme associating companies, institutions and
research and training organisations, they gather transversal skills to
serve quality, innovation and competitiveness. In that sense, they
differ from regional federations who fulfill a more representative
role. Members of thermal clusters share the same wish to take part
in collaborative projects combining medium to small sized
enterprises with public research institutions to encourage
innovation within local thermal spa resorts. They address both the
traditional spa treatment and diversified activities mainly in the field
of prevention. Up to this day, two clusters have produced significant
contributions and the creation of a third one is well under way.
Created in 2009, the cluster thermal AquitainAQUI O Thermes, is
mainly composed of SME’s, originally from the Landes (South West
of France) but nowadays including 25 medical spas from the
Nouvelle Aquitaine region. They bring together competitive or
complementary know-how in the field of medical spa alongside Dax,
the 1% spa town in France, the University of Bordeaux 2), research
institution (Institute of thermalism), and local authorities
(Communauté d’Agglomération du Grand Dax). Some of its
achievements include the conception of a new bathtub dedicated to
carbegaseous waters, the redesigning of mudtherapy cabins, the
conception of a connected device enhancing the practice of physcial
activity for patients. The second cluster to have been set up is
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INNOVATHERM. It was labelled in 2013 by the Conseil Régional
d’Auvergne and gathers 28 spa resorts, private companies with
vested interests, private and public labs. Its specific aim is to
promote scientifically assessed collaborative projects to invent new
products or new concepts based on thermal spa concepts. The most
significant contributions include the conception and evaluation of
new disease management programs in the field of osteoarthritis
and post breast cancer rehabilitation or the recuperation of
geothermic energy derived from warm mineral water. One more
cluster is set to be created in the biggest thermal region of
Occitanie. Undoubtedly, clusters are a valuable tool for promoting
innovative ideas and make them come to life. In the light of the
French experience, it appears that a key success factor is the proper
definition of their role and their connections to other organisations
to avoid the overlapping of competences, work and budget and to
favour complementary approaches. In this regard, a governance
body or at least a coordination charter between stakeholders seems
to be most profitable.
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THE PHYSICAL COMPONENT OF THERMAL WATER AND
ITS INTERACTION WITH SKINRECEPTORS. CROSS-
OBSERVATIONALSTUDY AT TERME DI ISCHIA

FIMIANI A.
Medical Specialist in Physiotherapy and Medical Idrology

In literature the clinical effectiveness of thermal treatments is well
documented, but even today, the weakest part of all scientific
medical articles is the explanation of the mechanisms of action. In a
Era like the present one, where rules the Medicine of the proof of
efficacy, it is not plausible to accept the therapeutic role of a
product of which we do not fully know the mechanisms of action;
the legislator has recognized to the thermal-mineral water “a
therapeutic efficacy”, for which indirectly the thermal-mineral
water has been assimilated to a drug; a drug works through a
physical, chemical, or physical-chemical reaction. Since 1933 and
until today, only the thermal stress and the salt component have
been considered as a mechanism of action. What lacks is the
physical component of the water. In the last decades, many
researchers in other fields of Physics and Medicine have
documented us about the physicality of the Human Being that
acquires and transfers information with the external environment in
a physical way using low frequencies. Therefore, thermal water acts
through vibrations on a cybernetic system sensitive to wavelengths,
and the same ions in solution have different wave lengths.
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ARTE-THERAPY IN THE THERMAL CENTERS: NEW WAY FOR
COMPLEMENTARY METHODS OF TREATMENT

GIGINEISHVILI G.
National Institute of Physical Rehabilitation, Ministry of Health, Russian
Federation

McKyccTBO M MeanUMHa

Mo yctaBy BO3, «3p0poBbe - 3TO He OTCYTCTBUE 60s1e3HM
KaK TaKoBOI MU GpU3UYECKMX HEAOCTATKOB, a COCTOSAHWE NOJIHOTO
¢$pusnyecKoro, AyLweBHOro U couManbHoro 6aarononyumsa».

B meauumHe apT-Tepanus, 3aHMMaeT ocoboe MosoXKeHWUE,
TaK KaK fAB/AETCA TEeM CaMblM 3BEHOM, KOTOPOE, BO3AeNCTBYS Ha
Aywy U MHTENIEKT Ye/IOBEKA, a TaKKe Ha ero Tesio, 3aMbIKaeT Lenb
B MHTErpaTMBHOM CUCTEeMe OXpaHbl 340POBbs, CYLECTBEHHO
MOBbIWAA ee 3HAYMMOCTb U 3GPEKTUBHOCTD.

XoTenocb 6bl onpegennTbca ¢ TepMnHonornen. N3sectHo,
4YTO TEPMWH «apT-Tepanua» Been B ynotpebneHne AgpuaH Xuan
(1938) Bpay U XyAOXKHMK, UCMONb30BABLUUI KMBOMUCL B paboTe ¢
Ty6epKynesHbiMn 60/IbHbIMM B CAHATOPUSX.

CerogHs 3TO CNOBOCOYETAHME YacTO MCMOAb3yeTcas Mo
OTHOLIEHMIO KO BCEM BWAAM 3aHATUIN MCKYCCTBOM C neyvebHol
LeNbto: My3blKe, TaHLY, CKYNbNTYPe, }KMBOMUCK U T.4,

TepMUH Ha aHMIMACKOM - 3TO MHOXECTBEHHOE 3HayeHue
cnoBa "Wckyccteo" , T.e. "WUcKycctBa', nostomy MCNonb3yembii
TepMuUH  ApTc-Tepanusi 6osee  TOYHO  O3Ha4yaeT  Tepanuio
MCKYCCTBAMM KaK HanpaB/ieHMeE B LUMPOKOM CMbIC/IE.

Torpa apT-Tepanus, a Ha PYCCKOM A3blKe €CcTb ele
S3KBMBAJNIEHT - W30-Tepanus, O3Ha4YaeT Tepanuio  UMEHHO
KUBOMUCHIO.

BblAensaoT YeTblpe OCHOBHbIX HAMpPaBiAeHUA B MPUMEHEHUU
apT-Tepanuu:
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1) wucnonb3oBaHWE  ONA  JIEYEHUS  YXKe  CYLLEeCTBYHOLLEro
NPOM3BEAEHNA MCKYCCTBA MYTEM WX aHa/M3a M WMHTEepnpeTauuu
naumeHTom (naccusHasn apT-Tepanus);
2) nobyxaeHWe MauneHToB K CaMOCTOATE/IbHOMY TBOPYECTBY, Mpu
3TOM TBOPYECKUI aKT pacCMaTPUBAETCA Kak OCHOBHOWM ne4vyebHbIn

daKkTop (akTMBHanA apT-Tepanua);
3) oaHOBpemeHHOe WCNo/b30BaHME MNepBoro W BTOPOro
NPUHLUNOB;

4)  aKUEHTMPOBaHWE pPOAM  CaMoOro  MCUXOTepanesTa, €ro
B3aMMOOTHOLIEHUA C MauueHTom B npouecce o0byyeHua ero
TBOPYECTBY.

PaccmoTpum  3apyberkHbld  OMbIT, rAe  Npu  MHOFUX
60/bHMLAX  OTKPbIBAKOTCA  ApT-CTYAWW,  MacCTEPCKUE,  My3eu
TBOpYecTBa NauueHToB. Mopol NogobHan NpaKTUKa NPUBOAUT AaxKe
K €034aHu1I0 HaCToALMX TBOPYECKMX 06begMHEHNN,
XYZAOMKECTBEHHbIX KOMMYH. [pMMepom MOMKeT MNocnyxutb LleHTp
MN306pasnTenbHbix UcKyccTB u MNcuxoTepanun UM Kak ero eule
Ha3blBalOT «[lOM XYAO0XKHWKOB» MPU NCUXMATPUUECKOM OONbHUUE
MyrrmHr (Gugging) B ABCTpUM . B 3TOM LLEHTPE XYA0KHUKN-MALMEHTDI
XMBYT B OTAE/bHbIX KOMHaTax, [ANA HUX CO34aHbl JIMYHble
MaCTepPCKME, TaKKe TaM HAXOAUTCA XyLAOXKECTBEHHAA rasepes un 3an
Ana KoHbepeHuMi.

Nevenue TBOPYECTBOM TaKxke npPUMeHsALoT B

peabUNNTALMOHHBIX LLeHTPax ANA Nto4en CTPaAAtoLWMX Pa3ANYHbIMK
BMAAMM 33aBUCMMOCTM (HAapPKOMAHMSA, afKoroan3m, UrpoMaHua U
Ap.).
Bonee Toro apT-Tepanua MOKeT 6bITb MCNONb30BaHA HE TOIbKO KaK
KAMHUYeCcKaa AaucumnianHa. B 60/blumMx ropofax OTKPbIBAKOTCA
XY[OMKECTBEHHbIE CTyAMM AaA OObIYHbIX NHOAEeN, KOoTopble XOTAT
PacKpbiTb  CBOW  TBOPYECKME  BO3MOXHOCTM, CTpemATcA K
JIMYHOCTHOMY POCTY WM NPOCTO XOTAT M36aBMUTbCA OT HEraTUBHbIX
3MOUMI AN HaNpAXKeHMA nocne AoAroN paboTbl.
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Mommmo 3TOro, apT-Tepanua  nosb3yetca  6osbluoi
NonNynApHOCTbIO Npu paboTe € AETbMU M NOAPOCTKAMW B LUKOAAX,
LeHTpax TBOpYeCTBa, QMOETCKMX A[0Max, ocobeHHO 4Yacto ee
MCNONb3YIOT NPKU paboTe ¢ TPYAHbIMU NOAPOCTKAMM, UAN C AETbMMU
M3 HebNaronoayyHbIXx cemeir, KOTopble NOABEPraAUCb HAaCUIUIO CO
CTOPOHbI B3POC/bIX UM CBEPCTHUKOB.

3a pybekom Bce 4alle apT-TepanesTa MOXHO BCTPETUTb B
06bl4HOM CcTauuoHape npu paboTe C COMATUYECKMMU BOJIbHbIMM,
HanpUMep B HEBPONOTUM, FTEPOHTOSIONMYECKUX OTAENEHMAX UK NPU
OHKONIOTMYECKUX LLeHTPaX.

HenaBHO OTKpbITbIM B MocKkBe HayuHbIi LeHTP apT-Tepanmm
npu ®ry PHL MPuK, nokasan HacKONbKO aKkTya/ibHa apT-Tepanus B
peabunnTauMoOHHOM  MpPAKTMKE W KypopTonormn. Y  Hac
nepenosiHeHbl TPYNMbl Kenawmx 3aHMMaTbCA apT-Tepanuei, B
nepByl0 oyepeab - 3TO  KEHLMHbI, MepeHecliMe onepaTUBHoOe
BMeLIaTeNbCTBO MO MOBOAY paka MOJIOYHOM Kenesbl MU
npoxoasaiume no sTomy nosoAy Kypc peabuamtaumu. MoKasaHo, 4To
apT-Tepanua CyLWEeCTBEHHO YAy4yllaeT WX NCUXMYECKOE COCTOsHME,
MOBbILWAET KAYeCTBO KM3HM U Ha NOPAAOK COKPALLAET BEPOATHOCTb
peunanBos.

ApTc-Tepanus B L,e/IOM MPEeKPacHO BNUCbIBAETCA B 3a4ayu
KypopTonornu. PasnnuyHble  meToabl  NIeYEeHUss  UCKYCCTBOM
3ameyaTenbHO coyeTalTca €  6anbHEONOrMYECKUM  JIeYEHUEM,
dusmnoTepanmelt, Mmaccaxkem, pednaekcotepanueit, neyebHoM
¢ouskynbTypoi M ap. OHu MOryT COMPOBOXAaTb BCe
BblLLENepeyYnCcNeHHble BMAbI neyeHus, NoTEHLMPOBATb
TepaneBTUYeCcKyld  3GPEKTUBHOCTb uenebHbiX  NPUPOAHbIX
baKTopOB, AeNnas Npu 3TOM camu npoueaypbl 6onee NPUATHBIMMU.

MonoxutenovHblt  3dPeKT, Hanpumep, Ha YeNOBeKa
OKa3blBaeT NpuATHaA GYHKLMOHANbHAA My3blKa, MATKO 3By4allas B
NMPUEMHbIX, XOJINAX,  CTONIOBbIX, KOMHATax oOTAbIXxa W ApYyrux
obLecTBEHHbIX MecCTax. YCMAMBaeT MONOXKUTENbHbIA 3dpdeKT
TepaneBTUYeCKM opOpMIEHHBIN UHTepbep. Bce B Luenom cHumaet
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HanpsXeHWe oXWaaHuA, NoOMoraeT NpeoaosieBaTb MOHOTOHHOCTb,
yAydwaeT HacTpoeHue. TaKoe Hecneuuduyeckoe BO3aeNCTBME
CKa3blBaeTcA B LLeNOM BecbMa 61aronpuATHbIM ANnA npebbiBaHUA
NauMeHToB, UX MCUXMYECKOTO COCTOAHUA U OOLLEero camoyyBCTBUS,
dopmupyeT y ycTonumBoe NO3UTUBHOE OTHOLIEHME K JAHHOMY
yuperK4eHUIo N K npoueccy neyeHus.

[Onsa  noBbllWeHMA KayecTBa OKasblBaeMoW  neyebHo-
nNpoduUNaKTUYECKON nomoLm COBMECTHO o Hay4yHo-
MCCNeaoBaTeNIbCKUM  LEHTPOM  My3blKa/lbHOW  Tepanuu U
BOCCTAHOBUTE/IbHbIX TEXHONOTMIA Mbl  pa3paboTann KabuHeTbl
My3blKO-apT-Tepanuun, rae  CcoBpemMeHHoe 0b6opygoBaHWe U
TEXHOJIOTMU MY3bIKa/IbHOW TepPanunu NMPUMEHSIOTCA B COYETAHUMU CO
cneumanbHo pa3paboTaHHbIMM apT-TepaneBTUYECKUMMU
NHTEePbePaMM, KOTOPbIE MOTYT MOCTaBAATLCA CAHATOPUAM U APYIUM
MEANUMHCKUM YUpeKAEeHUAM B KOMMJIEKTE.

B pamKax  CaHaTOPHO-KYPOPTHOrO  JIeYeHMA  MOryT
NPUMEHATLCA He TO/MIbKO pPeuenTUBHble, HO M aKTUBHble METOAbI
ApTc-Tepanun, Hanpumep, W30-Tepanus, BOKanoTepanus, AaHc-
Tepanua M np. AKTMBHOE y4yacTue CamMux MaLMeHToB B sieyebHom
npoLecce, He TO/IbKO MO3UTUBHO CKa3blBaeTCA Ha WX 340pOBbe, HO
BbIMO/IHAET MOMNYTHO 3agayy Mo Ky/JbTYpPHOMY W [0OCYroBOmMy
06CcnyKMBAHMIO KYPOPTHUKOB.

B cBeTe cTOAWMX Nepes KYpopToiorMen U meguuUHCKOM
peabunurtaumeit 3agay ApTc-TepanuA CTaHOBUTCA HEOTbEMJIEMOIA
M BaXHOWM YacTblo o06LWero Kommnjekca meponpuaTnii no
obecneyeHUo nevyeHusa, 03[0pPOBNEHUA U KyAbTypHO-6biTOBOrO
obcnyXMBaHMA NaLMEHTOB.

YuuTtbiBan OorpomHoe MeMKO-NCUX00rMYecKoe,
COUMANbHO-KY/IbTYPHOE U SKOHOMMYECKOE 3HauyeHne ApTc-Tepanum,
ANA ee pasBUTMA B MacliTabax CTpaHbl HEOOXOAMMO OCYLLECTBUTL
pAL, LWAroB Ha rocy4apCTBEHHOM YPOBHE:

1) BbIMTU C MHULMATMBOW HA COOTBETCTBYIOLLME BEAOMCTBA,
PYKOBOACTBYSICb ~ MHOTOJIETHUM  3apybeXKHbIM  OMbITOM U
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oTeyecTBEHHbIMU  pa3paboTKamu,  npu3HaTb  ApTc-Tepanuto
OTAENbHOMW  camocCToATeNbHOW  npodeccuen, ¢ PasAUYHbIMU
cneumannsaumsamm BHyTpU AaHHOM cneumanbHOCTH;

2) paclMpUTb CYLLECTBYIOLWMIA MOKA eLlle MasoUYUC/IEHHbIN
OTeYeCTBEHHbIN OMbIT W BBECTU B cucTeMy Bbicliero obpasosaHuma
y4yebHble Nporpammbl BCEX YPOBHENM MO PA3/IMYHbIM HanpaB/ieHUaM
ApTc-Tepanun: My3blKOTeapnum, n3o-Tepanuu u np.

3) odmumanbHO BBECTM KabuHeTbl ApTc-Tepanuu B
cuUCTeMy 34paBOOXPaHEHMA, B MepBYylD oyepenb B CaHATOPHO-
KYPOPTHYO cucTemy.

Bo BHegpeHMe MHHOBALMOHHbLIX TEXHOOrUii, OTKPbITUM
TeXHUYECKU OCHALLLEHHbIX KabuHeToB ApTC-Tepanuu B CaHATOPMUAX
M peabUNUTALMOHHDBIX LLeHTPaX, KIMHUKaX, AETCKMX yupeXaeHUnax
M COUMaNbHbIX LEHTpax, ob6cayKuBaembix NPodeccMoHaNbHO
NOAFOTOBAEHHbIMU CNEUUANUCTaMMK, 3aKAKYaAeTCA OrpOMHbIA
pesepB pasBUTUA 3[pPABOOXPaHeHUA, obweil KynbTypbl U
coumanbHom chepbl.
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MEDICAL REHABILITATION AND SANATORIUM TREATMENT OF
JUVENILE IDIOPATHIC ARTHRITIS (JIA) IN THE CONDITIONS OF A
CHILDREN'S LOCAL SANATORIUM.

GUBINA N.B., MOROZOVA O.L., TERENTEVA G.V.
St. Petersburg State Healthcare Institution "Children's sanatorium —
Rehabilitation center "Children Dune", St. Petersburg, Russia

The development of programs for medical rehabilitation and
sanatorium treatment of juvenile idiopathic arthritis (JIA), in
connection with the lack of a corresponding section in federal
clinical recommendations, is a high priority issue. Aim: on the basis
of scientific review and practical experience, to develop and
evaluate the effectiveness of rehabilitation and sanatorium-resort
treatment programs for children with joint pathology in the
conditions of a local children's sanatorium.

Material and methods: According to the data of our institution, the
growth of children with juvenile arthritis has been registered from
6.1% 2010 to 11.8% in 2016. We analyzed 154 cases of the disease
with juvenile arthritis for the last 1.5 years. 100% of children had a
concomitant pathology with a multiplicity of 3.6. Evaluation of the
activity of the disease and pain was carried out according to the
Visual Analog scale (VAS). Aims of rehabilitation in sanatorium
conditions: reduction of pain syndrome; decrease in the degree of
activity of the process, prevention of deformities and functional
insufficiency of the joints; muscle hypotrophy prevention; keeping
of quality of life; Sanation of chronic infections; Treatment of
concomitant diseases. Together with continued adequate basic anti-
inflammatory therapy, climatotherapy, exercise therapy, massage
programs were developed with the use of local natural physical
factors (Sestroretskaya ultra-acid gitievaya mud, local mineral water
from the Gdov horizon). It was high activity outpatient and inpatient
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treatment and according to a certain scheme preformed physical
factors were used; In the subacute period galvanic mud, mineral
baths of coniferous-salicylic, general sulfur or local (vortex hand or
foot), cryotherapy were added. In case of ankylosis, contractures:
heat treatment (ozocerite) on the joints; Mud therapy on the joints;
Mineral baths with bischofite were added. These clinical
recommendations can be considered to the level of evidence "C". In
evaluating the effectiveness of the joint syndrome, the Visual
Analog scale (VAS) was used. For electronic evaluation is scores the
dynamics of general health condition we used "nonspecific changes
in the health status" developed in our institution. The efficiency of
sanatorium treatment and rehabilitation of children with joint
diseases was 73%. A computer program is used to assess the
effectiveness in catamnesis.

Results: We have developed and implemented in practice the work
of the rehabilitation program and sanatorium-and-spa treatment of
children with joint diseases with an assessment of effectiveness in
scores. The results of the effectiveness evaluation in catamnesis will
be presented as data is accumulated.
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WATER IS THE MOST STUDIED BUT STILL ABLE TO SURPRISE US

GURNARI G.
Benaquam srl (RSM). FEMTEC Vice President
ELIA V.

Department of Chemical Sciences, Univeristy “Federico 1I” Complesso
Universitario di Monte S. Angelo, Via Cintia — 80126 Naples, Italy

Water, in all its forms and compositions, never ceases to amaze. In
any state, it is considered a relatively simple molecule (a "special"
union between two of the most widely exiting atoms on our planet)
and in its study we often stop stiff stoichiometric equations or the
physical effects we know.

Even in the approach to thermalism, we tend to simplify action-
response mechanisms to the human body. But the philosophical
doctors of antiquity already realized that things are not always as
they appear.

A demonstration of what is still needed to deepen the study of
water is the example shown that can only represent how discovery
is at the origin of considerations that look beyond the dictates of
current generalized knowledge on water, not just as specific
principle, but in relation to countless more or less complex
molecules on Earth that have to do with natural water.

The iterative method, a procedure capable of highlighting variations
of pure chemical-physical parameters, otherwise unexplainable.
Historically, the first application of this procedure, unknowingly
adopted, involves the production of highly diluted aqueous
solutions. Iteration involves two stages of preparation: dilution and
agitation.

Over the last few years, our group has used the iterative process of
pure water filtration with sintered glass or cellulose filters. Measure
some simple chemical-physical parameters such as electrical
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conductivity. The results are amazing especially for the numerical
variations of the measured parameters and the repetitive results.
Iteration consists in filtering water under vacuum, recovering the
filtrate, and repeating filtration.

A further variation involved the use of both natural and synthetic
hydrophilic polymers. Of course, these are insoluble polymers such
as Nafion or cellulose. This variant was also extremely effective.
Iteration involves contacting the polymeric membrane with pure
water. Remove the membrane from the liquid and allow it to dry in
the air. Rehydrate the polymer by immersing it in the liquid used.
Each repeated operation (several hundred times) produces
measurable variations of the parameters. If the number of iterations
is not high enough (a few dozen times), experiencing it feels induced
to ignore the effectiveness
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INNOVATION IN THE TECHNOLOGICAL APPROACH: THE
CHALLENGES OF SELF-MONITORING AND TELECONTROL

GURNARI G.
Benaquam srl (RSM). FEMTEC Vice President

Thermalism, as we consider it today, boasts 25 centuries of history.
In recent decades, it has undergone extensive re-evaluation to offer
services and treatments of quality to keep up with the times and
comply with the many standards issued for the communities with
presence of water.

The complexity of the ordinary management had therefore to adapt
to new requirements of standards, to new protocols in the field of
medical treatment and to new security conditions - not only
regarding health and hygiene - of installations and related
technologies. This has involved and involves a very different
approach to issues that in the past were different and certainly less
technical and complex. This new wide management field therefore
includes the involvement of engineering, architecture and various
applied sciences (physics, chemistry, microbiology, mechanics and
electrical engineering) which represent the pillars of the
technological content of each thermalism center, where it is
compulsory to guarantee the safety of customers, the effectiveness
of treatments and the compliance with specialist standards
(including those relating to operator safety). All this with the utmost
attention to the quality of the water used for the treatments.

The new structural framework requires new figures in addition to
traditional ones (the Manager and Administrator, the Health
Director, the Medical Staff, the specialized — and not - operators).
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But even when there is one (or more) technical manager which is
responsible for the management and maintenance of technological
components, the vastness and complexity of the various functions
and devices is such that it is not always possible to control them
sufficiently in order to guarantee their functionality and the right
scale economy. Today, one of the most important centers of cost
for every modern thermalism center is the technology and the
technique for its proper use. Deficiencies and criticalities in the
structural system inevitably affect the efficiency of the system and
the quality of the services provided.

These new needs have prompted the world of technology to
provide new tools with the aim of simplifying and improving
procedures and compliance with protocols as well as improving the
efficiency of devices and functions, resulting in significant energy
and water saving with undeniable positive feedback not only on
management economy, but also on the performance perceived by
the Customer / Patient.

The advent of digital technologies even in the thermalism sector
allows today to control every device of any type - remotely and with
great reliability - continuously.

Every environment and operation parameter of any existing device -
from the simple hydraulic valve to the most complex multi-
parameter measuring instrument required for water and air quality
- can be controlled at any time and followed in real time, with the
capability to store millions of data of any type and to intervene
remotely in order to modify functional modes (and not just turned
on and offl).
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This is the Telecontrol, a system capable of controlling each
technological device, each machine and equipment and allowing to
vary their functioning in relation to the different needs (user load,
internal and external environment parameters, consumption and
technical anomalies).

The systematic collection of information and data becomes the
subject of schematic representations of the operating condition of
the entire structure: in the monitor of a single control station all
system functions can be displayed, with clear and interactive
screens, where it is possible to analyze - in quick succession - all
present devices, their status, and to gather all data of remarkable
strategic interest. In addition, if the operating devices are equipped
with processors that regulate multiple functions in time (PLC), it’s
possible to get information about electrical, hydraulic and thermal
loads (for example) and change the condition in real-time. The
Telecontrol is not very widespread in the thermalism centers: this is
a cultural shortage that needs to be filled. In fact, the latest
telecontrol systems combine great reliability with an acceptable
cost that allow to save money and work effort in just a short time,
far beyond the small investment needed to install them.

But besides the Telecontrol - a tool that is now considered essential
for modern management of a thermalism center - the Self-
monitoring must be adopted.

This last analysis and programming tool allows to plan all the
activities relevant to the proper functioning of the thermalism
center, optimizing the various required activities and rationalizing
consumptions, materials and chemicals warehouses. The system
analysis and the planning of all maintenance, detergent and
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sanitizing activities are part of a protocols program to be adopted to
ensure the full availability and security of all the services offered.

In the Self-monitoring all structural requirements are considered:
from the daily cleaning plan to the periodic sanitation of electro-
mechanical and hydraulic apparatus and devices. The staff can easily
follow the activities in chronological order, using the tools and
means according to the encodings of each reality. Since Self-
monitoring is also carried out through the adoption of a manual, the
Self-monitoring situation can be checked every time and also with
the corresponding responsibilities. This prevents application errors
and allows to plan scientifically purchases, maintenances and
everything needed BEFORE the service breaks or the lack of suitable
and necessary products occurs. But by rationalizing the
interventions, realistic management savings are also evident in
single details, with appreciation and simplification of relations with
the possible control by the public authorities.

Telecontrol and Self-monitoring therefore represent real
management standards, the proper use of which would also allow
thermalism to keep up with the times. But the main expected result
is the improvement of the perceived and measurable quality and
the overall economic savings obtained through a greater structural
efficiency.
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PLANNING, BUSINESS PLAN AND MANAGEMENT CONTROL IN THE
THERMALISM OF QUALITY

GURNARI G.
Benaquam srl (RSM). FEMTEC Vice President
MANZOTTI A.

Industrial expert, economist, Contract Professor c/o Luiss B.S. of Rome,
consultant for several public and private companies

Managing a structure of thermalism involves many aspects, all very
professional.

In fact, management covers many fields of application, medicine,
patient / customer relationship, related services, relationship with
institutions, technology, maintenance, and the professionalism of
employees. Many cost centers, few revenue centers, inevitably have
to go back to the counts as for any kind of industry or
manufacturing center.

Limited, but strategic notes for a clearer view in the economy-
finance of a complex structure still suspended between health care
and hotel, between wellness center and center of integrated
services to the person where improvisation very often undermines
the quality of the offer and above all the result in terms of business.
And we all have to learn.

The orientation of the corporate management to the future is a
consequence of the difficulties of the undertaking to manage the
environmental turbulence; hence the need for management to
predict the future trends with a certain advance with respect to the
administrative detections of the company according to a logic of
feedforward.

It is the task of guiding and orientation of management, capable of
ensuring that the use of resources effectively and efficiently, in
relation to the economic and social goals prefixed.
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Check means influence and direct behavior through the setting of
objectives and performance standards of an organization.
Programming and Management Control - why?
e My organization produces good results (in comparison to
competitors)?
e How do you bring the entire organization to work together
for the objectives that | have in mind?
e How can | make it clear to my employees where | want to
go? How do | transfer their objectives of the organization?
e There is a right way of others to assess people?
e How do you make people more aware of the results?

Summarizing the management control is the activity of driving
performed by managers to ensure the acquisition and use of
resources effectively and efficiently in order to achieve the
objectives established economic.
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HISTORY AND BALNEOLOGY OF ONSEN IN JAPAN

INOKUMA S.
Chiba Central Medical Center, Chiba, Japan

Japanese Islands has over 3,000 Onsen districts and near 30,000
Onsen facilities, and the same number of its population visit there
every year.

From the ancient prehistoric period, ablution has been a popular
custom ritually. Oral literature said troops injured were cured in
Onsen in 4™C. The oldest historiography wrote royal visit to Onsen
in 7™"C. Bathing for the sick was written and public bath in temples
appeared in 6" C. Toji (Onsen-therapy), in that workers visited
Onsen and relaxed in off-season became a prevalent custom in 16"
to 19"C. OId balneology developed in that period.

Modern balneology started after Meiji Restoration in 19" C, and
Japanese Society of Balneology, Climatology, and Physical Medicine
(BCPM) did in 1935. Health insurance system does yet not include
Onsen-therapy, but local governments who have Onsen try to make
a best use of Onsen resources in relation to health-consciousness.
For evidence-based balneology, BCPM encourages the scientific
studies. One study of ours being presented concerns effect of CO2
bathing on injured peripheral circulation. Some patients with
connective tissue diseases show not only a low temperature in
fingers but also temperature dispersion among fingers; and those
were ameliorated by hand immersion in warm water. Amelioration
of the dispersion was much better in CO2 bathing than in tap water
bathing.
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THERMAL HYDROTHERAPY AS AN ENVIRONMENT AND FIELD OF
PRACTICE FOR THE PHYSICAL THERAPIST IN BRAZIL

ISRAEL V.L.

Departamento de Prevengdo e Reabilitagdo em Fisioterapia, Curso de
Fisioterapia, Universidade Federal do Parana; Curitiba, Parana, Brazil
PARDO M.B.L.

Departamento de Psicologia, da Universidade Federal de Sergipe, Brasil

INTRODUCTION

Thermalism is represented in the professional practice’ of
physiotherapists by the adequate use of hydrotherapy involving an
interprofessional work for the functional health of the population®”.
In Brazil, physiotherapy seeks to associate the therapeutic benefits
and the promotion of human health with the hydrothermal aquatic
resource’.

OBJECTIVE
The objective of this study was to present an analysis of the physical
therapist practice in hydrothermal spaces in Brazil.

MATERIALS AND METHODS

Four institutions in the Brazilian south and southeast working with
thermalism from hot springs to spa hydrotherapy were investigated.
Following approval by the ethics committee, four types of
guestionnaire were administered to four groups: physical therapists
(n=5), users (n=34), managers (n=6), and other health professionals
(n=11). The topics comprised the practice of physical therapists in
the thermal environment, concepts of comprehensive health care,
and complementary and integrative health practices. The data were
analyzed qualitatively through content analysis and additionally
with descriptive statistics.
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RESULTS

The main results pointed to the practice of the physical therapist in
thermal hydrotherapy as being oriented primarily to rehabilitation,
although prevention and health promotion interventions were also
identified.

CONCLUSIONS

It is up to the physiotherapist in his professional practice in the
thermalism and in other modalities of hydrotherapy to develop
specific procedures and techniques based on the social dimensions
of the profession, besides the new functions and activities in the
perspectives of the paradigm of the functionality, considering the
scientific evidences, to take quality of life and health for the
population®.
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THE METHODOLOGICAL APPROACH TO THE SANITARY-
MICROBIOLOGICAL QUALITY EVALUATION AND SAFETY OF
MEDICINAL MUD APPLICATION

KHOKHLOV V.
Crimean hydrogeological regime-operating station of the Ministry of
resorts and tourism of the Republic of Crimea, Saki, Russia

It is known that microbial cenosis of natural hydromineral resources
consists of two groups of microorganisms: autochthonous and
allochthonous. Autochthonous microorganisms are always present
in peloids and in the environment of their formation while
allochthonous ones, introduced from the outside, are indicators of
the ecosystem pollution and belong to criteria for evaluation of
epidemic safety. But there are pathogenic species of the
microorganisms that cause infectious diseases. It causes tough
control of sanitary condition of peloids and reservoirs of curative
(medicinal) appointment.

For determination of the range of deviations from hygienic
standards, sanitary and bacteriological researches of peloids and
covering water (brine) are conducted directly on the deposits at a
stage of their exploration and during further exploitation. According
to the results of the sanitary-microbiological researches it is
necessary to draw conclusions about the ecological situation in the
deposit and ensure epidemic safety of application of natural
resources in balneology.

According to operating in Russia norms (standards), the basic
sanitary-microbiological indicators (indices) characterizing the
degree of faecal contamination of peloids, are: lactose E. coli,
sulphite reducing Clostridia and total microbic number (TMN).
Detection of potentially pathogenic and pathogenic microorganisms
(Pseudomonas aeruginosa-P.aeruginosa, staphylococci-S.aureus) is
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an indicator of epidemic safety of therapeutic mud, but the
detection of faecal coli forms bacteria and enterococci confirms the
presence of fresh faecal contamination (pollution).

The Sanitary and Microbiological Requirements for Brine and
Medicinal Mud of Deposites of the Russian Federation

Name of Unit of Requirements of normative
indicators measurement documents (of standard
documentation)

Brine Curative mud
TMC (total CFU/ sm3 no more than | no more than
microbial count) (g) 1000 500 000
Titer of total
coli for.m . CFU/ sm3 not less than not less than
bacteria (coli- (@ 111 10
titer) lactose E. &
coli
Pathogenic .
staphylococcus CFU /dm3 no more than | absencein 10

20 g oTC
(S.aureus)
Pseud.omonas not less than | absencein 10
aeruginosa sm3 (CFU)
. 111 g

(P.aeruginosa)
perfringens-titer not less than
(C.perfringens) sm3(g/ CFU) | notlessthan1 0.1

At the appearance of potential threat of entering oil products to

those deposits it is recommended to evaluate the quality of peloid

according to the following plan:

e Determination (Definition) of sanitary-bacteriological indices
(parameters) according to the standard for all types of peloids
scheme, including: total microbic number; titer of total coli
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form bacteria (coli-titer); titer of sulfite reducing Clostridia
(perfringens-titer); pathogenic coccal micro flora (staphylococci,
streptococci), Pseudomonas aeruginosa.

e Monitoring of dynamics of development of autochthonous
microflora involved in peloid genesis, including nitrifying,
denitrifying, cellulose destroying (aerobic and anaerobic
bacteria), putrid (aerobes and anaerobes that produce hydrogen
sulfide, ammonia, indole), sulfate reducing, butyric-acid,
Tion-acid and uro- bacteria (urinary bacteria).

o |t is recommended the compulsory  study of
hydrocarbon-destroying (destructive) ecology-trophic groups of
microorganisms as a biological indicator of oil pollution.

Additionally, you need to understand that bacteria, actinomycetes
and mould fungi inhabiting the thick of mud sediments and covering
water are characterized by a large variety of processes of
metabolism. Decomposing vegetable (plant) and animal remains
they carry out the mineralization of organic matter and products of
their metabolism represent biologically active agents, such as
antibiotics, enzymes, vitamins, stable forms of complex organic
molecules of the humic acids having pharmacological properties.
The study of the organic compounds is also important for
understanding the processes of formation and preservation
conditions of balneological mud.

Conclusion.

Application of the above-stated methodology of evaluation of
pollution (contamination) and evaluation of the quality of medicinal
mud according to the sanitary-microbiological indices (indicators),
will allow to prevent the violation of peloidogenesis, to ensure
epidemic safety of mud cure and to preserve the resource potential
of the resorts.
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Criteria for assessing the quality of peloid and brine of
physico-chemical and toxicological parameters are a topic for
another report. | hope that the proposed methodological approach
to assessing the quality of natural medicinal resources shall be used
in the work of the Technical Commission FEMTEC, when designing
the parameters of certification of peloids.
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HEALTH THERMAL CLUSTERS: THE PERSPECTIVES OF MUD
THERAPY IN GREECE

KOUSKOUKIS K.
President of the Hellenic Academy of Thermal Medicine, Professor of
Dermatology, Lawyer MR of Executive Board of International Health
Tourism Center f. V. Rector, Gen. Secretary of the Ministry of National
Education, Greece

Thermalism does not regard just the elderly, but should be
established as a new lifestyle, trend and behavior of young people
in terms of prevention. It consists of a wide range of preventive and
therapeutic applications using natural resources in areas with
particular environmental and cultural characteristics and specialized
facilities for physical, mental and spiritual health. Mud therapy is a
specified therapeutic form of Thermalism and can be applied on
diseases of myoskeletal and nervous system, as well as on
dermatological and gynaecological disorders. Mud therapy is
applied in psoriasis which is a chronic, scaling inflammatory skin
disease that affects approximately 1.5-3% of the population. The
patients feel stigmatized, which further intensifies their lack of self-
confidence and self-esteem. We conducted a research about ‘Mud
therapy, sun exposure and balneotherapy as an effective
supplementary combination treatment in psoriasis: a pilot study’. In
this study, we compared the treatment results in psoriatic patients,
who underwent simultaneously mud therapy, phototherapy and
balneotherapy and we also evaluated potent treatment
complications. We concluded to a standardized, intensive and low
cost protocol with encouraging results and absence of side effects,
supporting the idea that the perspectives of mud therapy in Greece
are endless. Finally, these fruitful results are encouraging us to
investigate more in an evidenced based form and of course we
purpose the collaboration with all the official members of FEMTEC,
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in order to contribute together in the complimentary therapy of
psoriasis since WHO declares that 100 million psoriatic patients all
over the world desperately keep asking for relief and treatment.
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MEDICAL REHABILITATION ORGANIZATION IN PEDIATRIC CANCER
PATIENTS.

LAVRIK N.P., STRELKOVA T.V., SAFONOVA S.A., VOROBYOVA L.A,,
PUNANOV YU.A., PLISETSKAYA V.YU.
Health Resort Center “Solnechnoe”, St. Peterburg, Russia

There are more than 3 thousand new cases of pediatric cancer each
year in Russia. More than 50% of these children can currently be
cured.

However, in most cases there are long-term treatment sequelae.
These children require medical rehabilitation.

In 2016 a total of 341 pediatric cancer patients were admitted for
medical rehabilitation in pediatric sanatorium “Solnechnoe”.

All patients were divided into three groups.

The first one consisted of 92 (27%) children with acute
lymphoblastic leukemia on maintenance therapy (low-dose
methotrexate and 6-MP), many of them with chemotherapy related
encephalopathy and peripheral neuropathy. In this patients’ cohort
besides the usual pharmacotherapy the Terreinkur, limb massage
and individual or group physical therapy were used. In some cases
additional colloidal silver inhalations were applied.

The second group consisted of 133 (39%) children at least 24
months post cancer treatment. In these children additional medical
rehabilitation procedures were possible such as aquatic physical
therapy, bubble baths, halochamber and photo-chromotherapy.
The third group included 116 (34%) pediatric cancer survivors in
remission for at least 2 years. Besides the methods already
mentioned they received some physiatrics rehabilitative treatment
(electrically induced sleep, electrotherapy, magnetic and light
therapy, and localized darsonvalization), medical baths, and mud
therapy.
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This differentiated approach to pediatric cancer patients’ medical
rehabilitation allows using all the potential of a multidisciplinary
sanatorium to treat the sequelae of cancer treatment restoring the
child’s health and reducing the relapse probability.
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SCIENCE AND MEDICAL RESEARCHES IN THE SPANISH THERMAL
SYSTEM

MARAVER F.

UCM Group - Medical Hydrology and Professional School of Medical
Hydrology, Faculty of Medicine, Complutense University of Madrid, Spain
CARBAJO J.M.

UCM Group - Medical Hydrology, Faculty of Medicine, Complutense
University of Madrid, Spain

Balneotherapy research in Spain takes place mainly at the
Complutense University of Madrid, in the Professional School of
Medical Hydrology and Department of “Physical Medicine and
Rehabilitation. Medical Hydrology” (Medicine Faculty) and other
Universities such as those of Extremadura, Granada, Seville, Vigo
and Zaragoza.

Hydrotherapy and Aquatic Therapy in Universities: Catolica San
Antonio de Murcia, Extremadura, Granada and Malaga and natural
mineral waters in the Complutense University of Madrid.

We will present researches published during last year on the
thematic area belonging to several scientific groups in Spain. In
addition, we have celebrate the XIX Congress of the Spanish Medical
Hydrology Society the 15th-18th of December 2016 in Archena
(Murcia) with 26 keynotes, 22 oral communications and 9 posters
published on the Annals of the society and V Iberoamerican Peloid
Congress (CIBAP 2017) in June in “El Raposo”, Extremadura, with 17
keynotes, 15 oral presentations and 17 posters about peloids in a
multidisciplinary use.
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RETROSPECTIVE STUDY ABOUT REHABILITATION AFTER LUMBAR
DISK SURGERY AT PATIENTS HOSPITALIZED IN YEAR 2016 IN
BALNEAL AND REHABILITATION SANATORIUM OF TECHIRGHIOL

MARIN V., DEMIRGIAN S., PROFIR D., ANGHEL M., STERGHIU F.
Balnear and Rehabilitation Sanatorium, Techirghiol

INTRODUCTION
In year 2016, in Balneal and Rehabilitation Sanatorium of
Techirghiol were hospitalized 836 patients with lumbar disk surgery.

BACKGROUND

Complex rehabilitation programs (medical and balneal treatment,
physical therapy, massage and kinesiotherapy) are available for
individuals after lumbar disk surgery.in Balneal and Rehabilitation
Sanatorium Techirghiol

OBJECIVES

A large screening of this patients regarding their age, number of
lumbar disk surgery, level of disk surgical intervention, possible
cause of disk hernia, symptoms at admission, clinic evaluation and
type of medical and balneal treatment applied in Sanatorium.

METHOD
Statistics analyses of all parameters and correlate data.

RESULTS AND CONCLUSION

The complex treatment applied in Sanatorium reduces pain after
lumbar disk surgery with positive impact on quality of life and
disability and also decrease the appearance of a new disk hernia.
The treatment should be individualized according to the patients
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and its symptoms. The patient can return faster to work and other
daily activities.
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THE IMPORTANCE OF HYDROKINESISTHERAPY IN REHABILITATION
OF MUSCULOSKELETAL DISABILITY

MASIERO S., MUSUMECI A., PIGNATARO A.
Rehabilitation Unit, Department of Neuroscienze, University General-
Hospitality of Padua, Italy

Hydrokinesitherapy or balnotherapy is a useful method in
rehabilitation medicine. The use of water as a natural physical agent
or as a mean of body immersion to help kinesiotherapy techniques
by temperature, buoyancy, viscosity, and hydrostatic pressure or
hydrodynamic resistance is widely known. In thermal water, in
addition to the classic physical diving effects, we can look at the
"pharmacological or chemical" effects properly the thermal water.
All these effects can be used in the rehabilitation programme of
patient with musculoskeletal disability. In order to exert systemic
effects, exercise programs should include aerobic exercise,
resistance exercise (and balance exercises) and power training. It is
indicated for people with musculoskeletal disability, especially after
immobilization or injury or after joint reconstruction (Knee or hip
replacement), postural disorders, back pain, contractures, muscle
atrophy and others. Between the conditions that can be treatable
by balnoetherapy a mention it is to need for the rheumatic diseases
how arthritis and osteoarthritis osteoporosis, fibromyalgia and
spondylarthritis. People who are unable to engage in normal
physical activity or who complain of severe pain during exercise may
also benefit from aquatic therapy.

Musculoskeletal rehabilitation program in thermal water is usually
designed to meet the needs of the individual patient, depending on
the specific problem or disease. In order to define a therapeutic
exercise it is necessary to define time and tipe of training,
frequency, intensity and duration of exerccise program.
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Hydrokinesitherapy is carried out under strict supervision of the
physical therapist, who controls the correct execution of the
exercises and, if necessary, corrects them. The available evidences
suggest that balneotherapy is a useful method in rehablitation
medicine. The number of published articles gradually grows but still
there is a lot of methodological deficiency.
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STUDY OF MINERAL RESOURCES OF ADIJARA (PELOIDS, CLAYS,
WATERS) WITH THE PURPOSE OF THEIR APPLICATION IN MEDICAL
(BALNEOLOGICAL) AND PHARMACEUTICAL PRACTICE

MASIUKOVICHI T., GAPRINDASHVILI A., KAKULIA N., ANTELAVA N.,
SURMANIDZE R., BERASHVILI D., BAKURIDZE A.
Thilisi State Medical University, Thilisi, Georgia

In the 21st century, the rapid growth of medicinal products
nomenclature is associated with the large consumption of raw
materials. Therefore, searching for new raw materials is becoming
an actual issue.

Despite the diversity and abundance of mineral resources, only their
insignificant part has been assimilated so far, and their subsequent
research and study is one of the most topical problems for modern
medicine and pharmacy.

Medicinal muds, mineral waters and clays due to their great
therapeutic effect hold a special place in balneology, resort therapy
and pharmacy. The history of their application starts from the
ancient times.

In the available literature there is found no data on the research of
the mineral resources spread in Adjara with the purpose of their
application in medical and pharmaceutical practice.

The aim of the research was to study the mineral resources of
Adjara with the purpose of their application in medical and
pharmaceutical practices.

The chemical compositions (micro- and macro-elements) of 58
peloids, 8 clays and 38 mineral waters of Adjara region have been
studied by using physical-chemical and modern instrumental
methods of analysis.

As a result of the chemical research, the contents of balneological
components have been confirmed in the study objects.
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Physical-chemical and technological characteristics of clays and
peloids have been studied. The possibility and advisability of their
using as auxiliary substances - base carriers in soft drug formulations
has been established.

On the basis of the pharmacological studies it has been determined
the specific antibacterial action and safety of three peloids and one
clay. It has been also established that the mineral water Shubani
significantly stimulates the acid- and enzyme-producing function,
while not affecting the peripheral blood composition. It stimulates
the synthesis and release of bile acids, bilirubin secretion,
cholesterol excretion with the bile, and increases a cholate-
cholesterol coefficient.
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GDPR (GENERAL DATA PROTECTION REGULATION): THE
MANDATORY DPO (DATA PROTECTION OFFICER)

MAZZUCCHELLI C.
Poiesis sagl, Maroggia, Switzerland

What is a Data Protection Officer (DPO)? The New Role Required for
GDPR Compliance - A Definition of Data Protection Officer - Which
Companies need Data Protection Officers? - Qualifications for Data
Protection Officers - Best Practices for Hiring a DPO
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HEALTH RESORTS IN CUBA. INTEGRATION BETWEEN THE MEDICAL
APPROACH AND TOURISM

MENENDEZ CAMPORREDONDO F.

Vice Presidente FEMTEC, Head coordination American area, Tourism and
health Commission

CEO Solymed Travel, Events, Health Tourism and Wellness, Cuba

The health and tourism sectors come together to become an
international reference for Health and Welfare Tourism, taking
advantage of the infrastructures and experiences of each of the
sectors and groups involved in the activity.

The health sector brings the specialized value of the offer and the
tourist brings the experience of the product and the
commercialization. The results obtained have shown that the
development of the destination can be driven by health tourism.
Health and Wellness Tourism is an activity that involves a large
number of stakeholders, which is evident in its multidisciplinary
activity. To achieve high competitiveness, it is necessary to integrate
many sectors, efforts and skills, with organization, development and
implementation in line with the high level available to the countries
most developed in this activity. In this way, the tourist destination
integrates health services into its global tourism offer by focusing on
the patient through a sequence of value creation and integration
based on joint efforts.

In order to reach the appropriate excellence, it combines the
integral development at national level as a tourist destination, with
a practical-operational methodology focused on the work of the
whole apparatus involved with the health system, which allows to
offer more benefits and contribute more competitiveness.

The increase in health tourism has beneficial effects on tourism
activities, technical and vocational training, innovation,
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incorporation of new technologies, on the environment, generating
jobs and helping to reduce the seasonality of tourism.

A series of actions essential to this development (improvement of
infrastructures, hotels and hospitals in their own role), technology
innovations, telemedicine and promotion through a portfolio of
products that encourage foreign investment, bring new ideas,
refresh the strategic vision and attract different tourist segments.
Identifying the conditions and areas of opportunity, “Health and
Wellness Tourism Clusters” are created as a strategic alliance of the
tourism and health sectors, of great importance in the economy, to
position itself as a point of reference in the international market.

101



GDPR (GENERAL DATA PROTECTION REGULATION): COMPLIANCE
AND CLOUD BACKUP

MICCHINI G.
Informatica srl, Genoa, Italy

The EU is imposing hard penalties on organizations that have
collected data on EU citizens, but failed to comply with the GDPR -
Penalties for noncompliance - Is Your Backup GDPR Compliant? -
Cloud based backup solution allows the retrieval of data without
physical tape media in the mix.
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THERMALISM AS AN INTEGRATIVE PRACTICE IN THE EDUCATION
OF THE PHYSICAL THERAPIST IN BRAZIL

MIRANDA F.C., STONOGA E., GOUVEIA E., PEREZ J., TAKEDA
S.Y.M., ISRAEL V.L.

Departamento de Prevencdo e Reabilitagdo em Fisioterapia, Curso de
Fisioterapia, Universidade Federal do Parana; Curitiba, Parana, Brazil

INTRODUCTION

Brazil is world-renowned for its natural riches and diversity, and
boasts countless water springs with unique biochemical
characteristics and major therapeutic potential. Historically,
crenotherapy was introduced in Brazil from customs of the
Portuguese settlers!, which prompted the first studies addressing
mineral waters that were conducted by the Universities of Minas
Gerais and Rio de Janeiro?. In view of the therapeutic potential of
that natural resource, the National Policy on Integrative and
Complementary Practices (PNPIC), which has been in effect for 11
years, incorporated crenotherapy and thermal hydrotherapy into
the range of practices of the Brazilian public health system'.
However, the use of those resources by health professionals in
health promotion, prevention, and rehabilitation is still limited.

OBJECTIVE
To report on the experience of the incorporation of thermalism into
the curriculum of the Physical Therapy program of a Brazilian public
university.

MATERIALS AND METHODS

In the preparation of the curriculum of the Physical Therapy
program of the Universidade Federal do Parana, the inclusion of a
discipline denominated “Complementary Therapeutic Resources”

103



was proposed to address the complex health care models
introduced by the PNPIC of the Brazilian Unified Healthcare System
(SUS). That discipline is taught during the first semester of the
program by two professors with experience in the subject of
thermal hydrotherapy, with 50 students each year. Theoretical
studies and hands-on experience are combined to aid the teaching-
learning process.

RESULTS

Over the course of the classes, theoretical frameworks are provided
that allow students to learn the principles of hydrothermal
therapeutic = modalities as well as their indications,
contraindications, and most relevant effects. Additionally,
undergraduates work in groups for reflection and studies on
modalities of thermal hydrotherapy, and in a field lesson they can
experience some of those practices, such as thalassotherapy. As
part of the program, students also improve their knowledge on
hydrotherapy with the aquatic physical therapy disciplines.

CONCLUSIONS

In this way, it is expected that prospective physical therapists can
benefit from these professional spaces and seek further scientific
evidence for the benefit of human health across life cycles and in all
levels of complexity in health care.
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REHABILITATION OF CHILDREN IN THE CONDITIONS OF MOUNTAIN
RESORT IN KAZAKHSTAN

MUSSAYEVA K., PALTUSHEVAT.
RKMN Republic Children and Clinical Sanatorium «Alatau», Almaty,
Kazakhstan

RESEARCH OBJECTIVE

Evaluation of efficiency of methods of rehabilitation in the
conditions of mountain climate on the example of Children's
clinicalsanatorium "Alatau".

MATERIALS AND METHODS

The research of the results of children whoreceived a course of
treatment in Children’s sanatorium "Alatau" during 2016. The
review of treatment methods and climatological evidences of the
location of "Alatau" Sanatorium.

SUMMARY

The article tells about climatical evidences of the mountain resort of
"Alatau" sanatorium, about the advantages of use of natural factors
in children's rehabilitation, about complex improvement of
children's health with somatic diseases and also about the
rehabilitation of children with oncohematological pathologies.
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BALNEO-TOURISM DEVELOPMENT IN NIGERIA: AN OPTION FOR
ECONOMIC GROWTH

NGHARGBU K.

Department of Geology, Nasarawa State University, Keffi, Nigeria
PONIKOWSKA 1.

College of Medicine, Nicolas Copernicus University, Torun, Poland
NGHARGBU R.

Department of Economics, Usumanu Danfodio University, Sokoto, Nigeria
SCHOENEICH K.

Department of Geology, Ahmadu Bello University, Zaria, Nigeria

GBEFWI G. J.
House of Representatives, National Assembly, Abuja, Nigeria

This paper proposes introduction of balneotourism to Nigeria as a
means of economic diversification. Balneotourism is one of the
most quickly developing industries of the World. Nigeria meets
conditions required for starting balneotourism industry. She enjoys
warm tourism attracting climate, local currency exchange rate
makes the service — including tourism services — cheap, affordable
to an average balneotourist from Europe. As result of investigations
from the authors have proven, Nigeria has a number of thermal
springs vyielding water of good balneological quality. There is
potential to create around each of these springs a health centre,
aimed at attracting balneotourists from Europe and around the
world. Jobs for medical personnel, administrative staff, and for non-
technical workers will be created. Thus employment, which is the
source of social unrest in some parts of Nigeria, will be reduced.
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THE SAFETY CULTURE IN ORGANIZATIONS IS THE QUARANTEE OF
SUCCESFUL QUALITY MANAGEMENT

OSPANOVA SH.
National Children’s Rehabilitation Center, Astana, Kazakhstan

Patient safety is the most important component of the quality of
medical activities. Long experience shows that if the organization
developed safety culture, it promotes the proper safety standards
and a high level of reported medication errors and development of
safe behavior.

Medical errors occur worldwide and lead to different consequences
for the patients from dissatisfaction with the treatment of disability
and even death. Annually from 44.000 to 98.000 people in the USA
die or invalidities as a result of medical errors that could be avoided.
Creation of a safety culture and its assessment are one of the risk
management tools in healthcare organizations, reducing the
likelihood of medical errors, improving patient safety.

The management of the medical organization has to stimulate team
work and introduction of strategy of increase in a safety culture to
ensure safety and quality. The safety culture is a set of individual
and group values, perceptions, competences and the accepted
behavior models which define commitment of the organization to
ensuring the principles of safety of the patient.
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LA VEILLE TECHNOLOGIQUE AU SERVICE DU DEVELOPPEMENT
TERRITORIAL

OUESLATI R.
Dept. Thermalism, Ministry of Health, Tunisia

"La veille technologique est Fobservation et [Ianalyse de
I’environnement scientifique, technique et technologique pour en
déduire les menaces et les opportunités de développement"
(Jakobiak, 1992).

La Tunisie dispose d’une importante réserve d’eaux thermales et
possede une disposition trés avantageuse d’un littorale qui lui
permettent de diversifier ses produits curatifs et touristiques.
L’histoire d’utilisation des bienfaits de I'eau en Tunisie remonte a
I'antiquité, argumenté déja par le nombre des vestiges
archéologiques existants a travers le pays.

Grace aux richesses naturelles dont dispose la Tunisie et les effets
de levier de I'économie régionale, I’hydrothermalisme connait un
essor inégalé.

C'est dans ce cadre, I'Office National du Thermalisme et de
L'Hydrothérapie a mis en ceuvre les programmes de développement
du secteur des eaux conditionnées et celui de I'hydrothérapie
(thermalisme, thalassothérapie et spa) tout en proposant les
mesures nécessaires afin de dynamiser les régions riches en
ressources naturelles.

Suite a la généralisation d’'un mode de vie basé sur la consommation
des produits naturels ainsi que I’évolution démographique des pays
développés, une hausse globale de la demande concernant le
tourisme curatif et de santé sera attendue. De méme avec
I'amélioration du niveau de vie des tunisiens, la demande interne
sur le produit thermal est en croissance continue.
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En conséquence, les tendances internationales de la demande
concernant le tourisme curatif et thermal s’articulent grosso-modo
sur les criteres de qualité qui sont de plus en plus mis en avant et
I'innovation-diversification des produits qui seront plus appréciés.
Pour répondre aux objectifs de développement du tourisme curatif
et de santé qui est un maillon important de I'’économie nationale
tunisienne, I'Office National du Thermalisme et de I'Hydrothérapie
de la Tunisie (ONTH) est en train de suivre des politiques d’action.
Dans la présente intervention, on va s’intéresser, a une action qui
concerne la modernisation et la réglementation impliquant ainsi le
travail de la veille technologique dont les principaux enjeux sont
I’Anticipation, |'’Amélioration, la Créativité, la Gestion et Ia
Compétence.
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HEALTH RESORT TREATMENT IN THE REPUBLIC OF BELARUS

PALUYANAVA I.
The Republican Centre for Health Resort Treatment, Republic of Belarus

The geographic location, reasonable prices, high quality of medical
services and food, attractive climatic conditions, the factor of safety
— all these factors make it possible to create an up-to-date well-
developed system of health resort treatment and health
improvement.
The development of health resort in Belarus is an important
element of the state social and economic policy. There are 320
recreation organizations in Belarus: 113 health resorts and 207
health organizations.
The fund of health resorts and health organizations can provide
healing services to nearly 1 million 300 thousand people a year. All
resorts use mineral water and curative mud. The health resorts use
mineral water from more than 90 wells.
The local mineral water has a unique composition and is used in
balneotherapy: baths and swimming pools with mineral water,
hydrocolonotherapy, mineral water drinking therapy.
214 deposits of mineral therapeutic underground waters were
explored in our country.
The health resorts actively use the following types:

e high organic mineral water of low mineralization

e bromine and iodine-bromine waters

e radon water

e chloride-natrium mineral waters without specific active

components of the chemical composition and physico-
chemical properties.

All health resorts of our country widely use mud therapy. Currently
in our country are widely used only sapropels for therapeutic
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purposes. Organic substance of the sapropels contains the liquid
and solid hydrocarbons, organic acids, alcohols, humic compounds
with high biological activity. Besides the sapropels include chloride,
sulfate and bicarbonate anions, calcium, magnesium, silicon, iron,
zinc, bromine, chromium and other microelements. The
compositions of sapropel include aminoacids, vitamins, enzymes,
antibiotics. Mud therapy is applied in the form of common mud
baths, mud baths with mineral water, local mud applications, mud
tampons.

The combination of balneotherapy with mudtherapy is used at the
health resorts for increasing and prolonging the action of mineral
water and curative mud.

Treatment in our resorts is a combination of natural curative factors
and innovative treatment technologies.
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ARE THE NEGATIVE EFFECTS OCCURING IN THE THERMAL
MEDICINE?

PONIKOWSKA 1., ZEGARSKI P.

Department Balneology and Physical Medicine Collegium Medicum,
Copernicus University in Torun

Clinical Thermal Hospital in Ciechocinek

It is widely believed that methods used in thermal resorts are
completely secure, do not cause any side effects. However there are
not the full evidences , because there is no monitoring of side
effects and medical cases , at least in Poland. Adverse effects
however happen. There for in this lecture | would like to present the
possible adverse effects, medical cases and accidents, on bases of
the dates from literature and my own observations.
During the thermal therapy we may observe the following group of
negative consequences:1/ adverse effects and undesirable
symptoms of treatment,2/ medical cases ( errors),3/ accidents.
Adverse effect can be observe two type : acute disorders which
occurs immediately and a long term adverse effects which has
happened sometimes after repeated application
We  know that adverse  symptoms occurs during  most
balneological and physical procedures. On the other hand ,long
term effects are not usually recognized.
Intensive kinezytherapy, ozon therapy, radonotherapy, magnetic
field therapy and ultrasounds - generates free radicals. These were
confirmed by many scientific researches.
Different problem and more dangerous are medical cases.
According to Polish low , the medical case is: deterioration of the
health status, illness or death of the patient as a consequences of
proceedings , discordant with the current medical knowledge. These
events happen as a result applying of the methods, products,
medical devices and the incorrect diagnosis.
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Medical cases are now often the reason for court hearings and
claims for body damages.

According to our own observation, during the thermal treatment
we can meet with the following medical cases :burns, frostbite,
infections, hemorrhages, cardiac attacks and all kinds of injuries.
The accidents which can happen during the treatment in thermal
centers have no connection with thermal therapy, applying
procedures or incorrect organization health care

Our conclusion: Negative consequences are happen during the
thermal treatment , they should be monitoring. This allow to
minimize them and improve the quality of medical services.
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THE APPROPRIATE MOMENT FOR NEURO-REHABILITATION AFTER
NEUROLOGICAL/NEUROSURGICAL IMPAIRMENT IN ELDERLY

PROFIR D., MARIN V., DEMIRGIAN S., IONESCU E.V., STANCIU L.E.
Balnear and Rehabilitation Sanatorium, Techirghiol, Romania

SURDU 0.
Ovidius University, Constanta

Balneal and physical therapy is acting on “disease phenomenon” not
simply in causal sense, whereas between the therapeutic mean and
pathologic process is standing the affected body as a whole, with its
own multiple regulation systems and reactivity.

Activation of these complex systems by the natural factors is
influencing cause-effect correlation, which establishes between the
therapeutic agent and the affected organ/function.

The difficulty in assessing therapeutic effects is given by the fact
that balneal therapy is a therapeutic complex, which includes,
beside known factors (mineral waters, mud), change of climate,
habitat, diet, lack or diminishing of daily stress. All these factors
influence differently the final result of the treatment.

Complex adaptive responses of the body functions to systematic,
sequential, dosed application of some stressing factors (thermal,
chemical, mechanical) on skin or mucosa represent adaptation
therapy.

The rehabilitation cure is placed in time after hospital/ambulatory
moment, where are solved diagnosis problems or emergency
intervention. The patient must arrive in balneal resort diagnosed
and with stabilized vital functions.

Choice of the adequate moment and place for the patient with
neurological /neurosurgical impairment it depends of understanding
the adaptive capacity of the patient and the potential offered by
natural therapeutic factors.
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That’s why timing for rehabilitation cure and selection of proper
balneal resort are “sine qua non” conditions for an efficient
rehabilitation treatment.
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BALNEOLOGY AS A SCIENCE. INTEGRATION IN HEALTH AND
HEALTHY LIFE EXTENSION.

RAZUMOV A.N.
National Spa Association, Russia

Nearly 300 year history of Russian resorts and balneology
demonstrates the dynamic development and prospects. Scientific
research in recent years has shown significant opportunities for spa
medicine both in restoring the health of patients, maintaining
healthy life and prospects for prolonging the active life of aging
population.

Last years, scientific data that have been obtained, significantly
supplement the idea of the mechanism of formation of therapeutic
effects of mineral waters, which allow to improve the methods of
their use and to increase the efficiency of sanatorium treatment.
Methods of spa treatment of such diseases as ischemic heart
disease, hypertension, chronic obstructive pulmonary disease,
peptic ulcer, diabetes mellitus, and many others have been
developed. Proved the effectiveness of staying at the resort to
enhance the functional reserves of the body, and resistance to
radiation exposure, as well as improving reproductive function in
men and women, improving and prolonging active life.

At the same time, there are quite a lot of unsolved scientific
problems in balneology. Among them, the specificity of the action
on the body of natural factors, the issues of medical climatology,
the problems of adaptation in the resort. The question of the
combined effect of physical factors, as well as the combined use of
drugs with non-pharmacological technologies, remains insufficiently
studied. We need to more widely examine and assess the role that
balneology can play in the strategy of health protection, the
prevention of aging.
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In Russia there has been worked out the strategy of development of
a sanatorium-resort complex aimed at improving the quality of
treatment in the resorts of the country. The special attention to the
development of the resort industry is evidenced by the introduction
of the new discipline "Balneology" for teaching in medical schools.

In these conditions, it is important to cooperate in scientific
research, including international, on balneology and in the training
and professional development of the staff.

"KypopTosiorma Kak HayKa. WHTerpauma B OXpaHy 340pOBbA
3[10POBbIX U NPOASIEHME HKU3HN"

KypopTonorusa BkAloyaeT B cebs 6anbHeonoruno, banbHeoTepanuio
M BaNbHEOTEXHMKY, yyeHMe O nedyebHbIX rpassax (rpaseneyeHue);
KYPOPTHYIO KAMMATONOIMIO MEAMULMUHCKYIO (6uoknnmaTonorus
yesoBeKa) W KAMMmaToTepanuio (aspo-resiMo-TanaccoTepanuio);
BOMPOCHI OPraHM3aLmm, NIaHNUPOBKN U CTPOUTENIbCTBA KYPOPTOB.
CoBpemeHHasA KypopToaorMs - MeguUMHCKan Hay4yHasa AUCUMNAWHA,
usyyatowana uUenebHble CBOWCTBA NPUPOAHbLIX  GU3NYECKMX
baKTopoB, XxapakTep WX [AOEWCTBUA Ha OpPraHM3m 4YesloBEKa,
BO3MOHOCTU nx npuMmeHeHusn c neyebHbIMK n
NPoPUNAKTUYECKMMMN LIEASAMW Ha KypopTax M BO BHEKYPOPTHbIX
yypexaeHunx, paspabaTbiBatoLLas NoKasaHUs M NPOTUBOMNOKA3aHWA
AN CAHATOPHO-KYPOPTHOTO JIeYEHUA U  MeToAabl MPUMEHEHWUs
KYPOPTHBIX GAaKTOPOB NPM PasINYHbIX 3a6071€BaHUAX.

KypopTtonorus MCMNONb3YeT LOCTUNKEHUA W MeToapbl
CMEXHbIX HAyYHbIX AUCUMINIMH - O0bWwel KAMMATosNorMm U
rmgporeonornn, GU3MONOTUK, TUTUEHbI, 3KOJIOTUK, TNCUXOIOTUM,
3CTETUKU U Ap.

Pa3BuTME KYPOPTONOrMM KaK HayKK
O nokasaHuAxX K ne4ebHOMYy Ha3HaAYeHMI0 MMHEPAJIbHBIX BOA NMUcan
elle ApeBHerpevyeckunit yyeHbli Fepoaot (5 Bek A0 Haluel 3pbi). B
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coumHeHusx Mnnokpara (5 — 4 BB 40 Halei 3pbl) yNnOMMUHaETCA O
uenebHbIX CBOMCTBAX MNpPecHon (peyHoW) U coseHon BoApl.
PekomeHgaumm 06 MCNONb30BaHMWU MPUPOLHO-KAMMATUHECKUX
daKTopoB ANA NedyeHuna paga 3aboneBaHUt NnpuBeaeHbl B Tpyaax A.
LUenbca (1 Bek), ManeHa (2 Bek) u gp. Pumckomy Bpady Apxureny (1 —
2 BeKa) nMNpuHAgNeXUT nepsBas MOMbITKA  Kaaccudpukaumm
MMWHepanbHbix Bog. B 15 Beke CaBoHapona onybankoBan «TpakTaT
06 MTaNbAHCKMX MMHEPaNbHbIX BOAAX» C OMNMCAHMEM METOLOB WX
neyebHOro wMcnosb3oBaHUA. CBOMCTBA MMUHeEpasbHbIX BOA, M
MEXaHU3M UX AeNCTBMA Ha opraHu3am m3y4dan Mapauenbc (16 Bek). B
16 Beke usgaHbl «Cemb KHUT O TEMJIbIX BOJAX» UTAJIbAHCKOrO Bpaya
. ®annonua.

OcHoBononarawowme MccneaoBaHna MO HayyHoW 6anbHeonornu
nposefeHbl B 18 Beke Hemeukum y4yeHbim ®. TodmaHOMm,
M3y4yaBLWIMM XMMMYECKUI COCTaB MMHepasbHbix Bog. C KoHua 18
BEKa BO MHOIMMX CTpaHax EBponbl CTann WKWMPOKO NPOBOAUTH
rpAaseseyeHne, OAHAKO TONBKO B Havane 19 Beka - nog
MeAMLMHCKMM KOHTponem. B 1822 roay lBeAcKuii xumuk M. A.
Bepuennyc Bnepsble Npou3Bes TOYHble XMMMUYECKME aHaNu3bl
KapNCcbaACKMX MCTOYHUKOB M pa3paboTan meTodbl OnpeaesieHus
cocTaBa MUHepanbHbix BoA. K KoHuy 19 Beka Ha oOcHoBe
NPoBeAEeHHbIX UCCAELOBAHUIN MO rMAPOreocsornn, GU3NKOXUMUK U
MMUKPOBMONOrMM  MUHEpPaNbHbIX BOA W NedvebHbix  rpsasei,
KypopTorpadum, KypopTHOMN rnrneHe b6blan caenaHbl NOMbITKU AaTb
HaydyHoe  0OOCHOBaHWE  KypoOpTHOMY Aesy M [0KasaTtb
HEODXOAMMOCTb  Pa3BUTUA  HAykKM O  KypopTax. KauHwuKo-
¢dur3nonornyeckme ocHoBbl 6aNbHEOKIMMATONOMMK BblIN 3a10XKeEHbI
B 18 Beke P. Paccenom (BenukobputaHus), B 19 Beke — Hayane 20
Beka O. Jinbpaixom, K. Npéaenem (Fepmanua), L. 1. M. OiopaH-
dapaenem (PpaHumsa), Y. dpyronn, /1. AesoTo (UTanma) n ap.

C Havyana 20 Beka 6onbwoOKN WM3BEeCTHOCTbIO B [epmaHum
nosb3oBanucb nabopatopua bHanbHeodusmnonormm B bepauHe,
KYPOpPTHble KAMHWKKN B bap-Hayxaime u [AdpesgeHe. B Fambypre

118



Oblna co3gaHa HaydyHas 6asa gna  M3ydyeHUs  MeaUUMHCKOM
KNMMATONOIMMK. YCNexm KypopTOAOrMM HAL/IM CBOE OTPAXKEHME B
TPEXTOMHOM pyKoBoacTBe Antpuxa n KamuHepa no 6anbHeonormm
U MeAULMHCKOW Knaumatonormm (1924 roa). Bo PpaHuum no
nHMumnatnuee banbHeonornyeckoro obuwiectsa B [Mapuke OCHOBAH
(1914 roa) HaumoHanbHbIM MHCTUTYT TMAPONOTUN U BaNbHEONOTUN,
KOTOPbIN HapAaZy C BOMpoOCaMu O6LWen TrUMApPOAOrMU  M3y4dan
KYPOPTHble boraTtcTBa CTpaHbl, UccaenoBan npobsiemsl 6asibHeo- m
KIMMATONOTMN  MEeTOAAMU  aHa/IMTUYECKON, OBuosiormyeckom w
dusnyeckon xummm u pmusmnonornn. Ha KypopTtax cTpaHbl CO34aHbI
[EeCATKN BMOKAMMATUYECKUX CTAHLMIA M HabAt0A4ATENbHbIX MYHKTOB,
M3yyatoWwmx cocTosHMe atmocdepbl U KIMMATO-NOroAHbIE YC/IOBUA.

Mpobnemam MeAMUMHCKON KAMMATONOMMM MOCBALWEHbI  TaKXKe
Tpyabl Kadeap JIMOHCKOro U Apyrnx MHCTUTYTOB. Ha coBpemeHHbIX
Kypoptax ®Pr  (Bag-3anbuydneH, baa-KuccnHreH u  ap.)
PacnofoXKeHbl  UHCTUTYTbI NPOpUNAKTUYECKON  MeaULMHBI,
b6anbHeonornm, GU3UMYECKMX METOLOB JIeYEHUA U MeLMLMUHCKOMN
peabuauntaumm. AKagemus HayK ABCTpUn Hay4Ho-
nccnenoBaTeNbCkMin 6anbHeoN0rMYecKMin MHCTUTYT B BagracTaiHe,
B bageHe 6113 BeHbl GYHKUMOHMPYET MHCTUTYT HasbHEOOrMK U
peBMaTUYeCcKmMx 3abonesaHuin. B LUBeliuapum Ha KypopTe [asoc
B/IMAAHWE KNIMMaTa Ha 340POBbE M3y4YaeT MHCTUTYT BbICOKOTOPHOrO
Kaumata. B Wtanmm Bonpocam  KypopToNornMuv  MNOCBALLEHbI
nccnenoBaHUA, NPoBeAeHHble B OTAeneHun rugpobanbHeonormm
NHCTUTYTa MeauuMHCKOW mgposorun (Pum), a Takxke B UHCTUTYTE
MEeAMUMHCKON  rMAPOAorMM U Kaumatonorm  MunaHckoro
yHuBepcuteTa. [podeccop 3atoro  YHuBepcuteta Ymbepto
Cnnumene asnsaetca MNpesmaeHTom PEMTEK, aBTOpOM MHOMMX KHUT
Nno KypopTOJIOrUn, KIMMATO/IOTUM U METEONaTO/IOTUW.

B 1951 rogy M. MeccuHn wusgaet «TpaKTaT O KAWHUYECKOM
rMAPOKANMATONOTMNY, A TaKKe 00603peHMe «MuHepasbHble BOAbI
mupa» (1957 roa). B HUX HaLAU OTPaXKeHWe BaXKHellline BoMpocChl
neyebHOro NpPUMeHeHNA NPUPOLHbLIX GAKTOPOB.
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B CLIA co3gaH (1958 roa) MHCTUTYT MeAULMHCKON KAMMaTON0rMu
(dunapenvdua) ¢ otoeneHuamM HanbHEONOMMU, METEOPOJIOTUM,
reodmsmkn n 6UONOrMK, KOTOPLIA M3y4aeT KypOopTHble pPecypcbl
CTpaHbl U BHOCUT CBOM PEKOMEHAAUMM MO Pa3BUTUIO CaHATOPHO-
KYPOPTHOro Aena. M3BeCcTHbIN LeHTP GU3NYECKMX METOL0B /IeYeHMUA
M MeAMUMHCKON peabuamtaumm HaxoguTcs Ha KypopTe XoT-
CnpuHrc. B fAnoHun BoNpocamu KypopTONOrMM 3aHMMaeTcA
NHcTuTyT BanbHeoTepanuum Ha KypopTe benny.

3HaunTenbHas pPoONb B U3YyY4EeHUM neyvyebHbIX CBONCTB KYypPOPTHbIX
$aKTOPOB M PA3BUTUM KYPOPTHOTNO CTPOUTENLCTBA MPUHALNENRUT
HaUMOHANbHbIM U MeXAYyHapoAHbIM 06LWecTBaM, OCHOBAHHbIM,
rnaBHbIM obpa3om, Bo BTOpoi nonosuHe XIX v nepsoii NosoBuHe
XX Beka. B 1921 roay B JloHooHe co3gaHO MexayHapoaHoe
obuwectBo MeauUMHCKOM ruaponornn, obveauHuswee (1970-e
rogbl) HayyHble obuiecTBa M yyeHbix M3 40 ctpaH (c 1928 roga —
CCCP), KoTopoe NpoBOAUT MeXAyHapoAHble KoHrpeccbl 1 pas B 4
roga, usaaet B JloHaoHe kypHan «Archives of medical hydrology» (c
1922 roaa)

AKTMBHO pa3BMBaEeTCA KypopToaorua 8 [loptyranun, rge B
YHuBepcutete  ropoga [lopto npenogaetr npodeccop [Meapo
Kantucta. B VYHuBepcuteTe Magpuaa npodeccop Mapasep
ABNAETCA KOOPAMHATOPOM MHOMMX HayyHbIX MPOEKTOB B 06s1acTu
KYpPOpTONOruun.

OgHMM M3 nepBbiX HauuMoHasbHbIX o0bwect8 6bl10 Hemeukoe
6anbHeonornyeckoe obuiectso (1878 roa), AeaTeNbHOCTb KOTOPOTO
B OPI npogonkaeT Tak HasbiBaemoe Ob6beAMHEHWE HEeMEeLKUX
Bpayeli-KypopTo/IoroB, KOTOPOE COBMECTHO C aHa/N0MMyHbIM
aBCTPUNCKMM  0bLLecTBOM u3gaetr  KypHan NPWUKNagHOM
KypopTtonoruun. Cpean Hanbonee KpynHbIX HaLMOHA/bHbIX 0OLLLECTB
— Accoumaums UTaNbAHCKMX 6asbHeonoros, KAMMATONOIMOB U
dusnoTepanesToB, AnoHckoe 6HanbHeonormyeckoe 06LIECTBO,
®paHuy3sckoe bHanbHeonormyeckoe o06LWECTBO, KOTOPOE TECHO
CBfI3aHO C MHCTUTYTOM 6anbHEOoNorMn n Kanmatonornun B lMNapuke
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(ero nevaTtHbIi opraH — coBpemMeHHoe Ha3BaHWe «la presse
thermale et climatique» - ctapeiwwnin B EBpone, nsgaetca ¢ 1857
roga).
B CCCP ObicTpoe pa3BUTME KypoOpTONOrMW OMUPaNocb Ha
3HAYMTENIbHBIA OMbIT, HAaKOM/EHHbI OTEYECTBEHHLIMM YYEHbIMMU.
MepBble Hay4yHble wuccneposaHma B Poccun, NOCBALLEHHbIE
M3YYEHMI0 NPUPOAHbIX iedebHbix dakTopoB, oTHocATCA K XVIII Beky.
C. . TmennH wnccnepoBan coOCTaB JUMNELKUX MUHEPAsSIbHbIX BOA,
(1771 ron), U. ®. TonbpeHwTeaT (1773 rog) n N.C. Nannac (1793
rog) onucanuM npupogHble pecypcbl M CBOWCTBA HEKOTOPbIX
MUHepanbHbIX Bog Ha CeBepHom KasKkase. ®. M. Maa3 (1811 roa) u
A. M. HenwbuH (1825 roa) nONOXKUAM Ha4yano HayyHoOMy
nccneposaHuo KaBkascknx MuHepanbHbix Bog,.
Bblno nokasaHo obuwerocysapcTBeHHOE 3HAYeHWe 3TOW rpynnbl
KYpPOpTOB, AaHO ONuUCaHuWe KUCNOBOACKOro Hap3aHa W MHOrux
MCTOYHMKOB B EcceHTyKax n HKenesHosoacke. B 1855 roay sbiwio B
cgeT «[lonHoe, cucTemaTMyecKoe, MpPaKTUYECKoe oOnucaHue
MUWHEepasbHbIX BOA, /le4ebHbIX rpsaseit M KynaHuit B Poccuinckoi
mmnepun» K. U. N'pyma. BngHble pycckue yyeHble XIX Beka — Bpauu,
rMAporeonorn, XMMukM, Kammatonorn — &. A. batanumH, B. W.
BepHagackuii, A. M. Fl'epacumos, H. H. ChaBaHoB 1 gpyrve, BbicTynas
Ha Cbe3gax W B MNe4yatm, NponaraHOMpPOBaAN UAEU pPa3BUTUA
KYpopTHOro gena B Poccuu, M3y4YeHUs M LIMPOKOro sedyebHoro
NPUMEHEHMNA KYPOPTHbIX ¢GaKTopoB. 3HauuTe/IbHOE BAMAHME HaA
bopmMmnpoBaHME KAMHUYECKUX OCHOB KYpPOPTO/OrMM OKasanu I. A.
3axapbuH, H.U. Nuporos, C.C. HanbaHngos, H.H. BypaeHko u gpyrue
yyeHble.

lpszeneyeHne B KpbiMy CTano OCHOBOM  pOCCUIACKOWN
Hay4yHOM WKonbl nenongotepanmn. B 1828 rogy B Cakax oTKpbiacA
nepsblli B MUpe rPA3eBON KypopT, a AeCATb JIeT CAYCTA - OTAeNeHne
Cumbepononbckoro BOeHHOro rocnutana. B nepuog Kpbimckoid
BOWMHbI (1853—1856 roabl) no npepnoxkeHuno H. U. Muporosa B
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Cakax CcTanuM nNpaKkTMKOBATb JieYeHMe TpPA3AMMU  PaAHEHHbIX B
NO3BOHOYHMK U CMIMHHOM MO3T.

Mpodeccop-kypopTtonor C. C. HanbaHaoB 1 akagemuKk H.H.
bypaeHKo, OCHOBOTMOJIOXHUK HenpoxXnpyprmm B Poccun,
paspaboTanM HayyHble OCHOBbl rpsasenedyeHua. B  Cakckom
caHaTopun mm. H. H. BypaeHKo 6binn paspaboTaHbl YHUKAJIbHbIE
meToabl rpasenedyeHma 6OAbHbIX C TpaBmMaTU4ecKo 60/1e3HbIo
CMMUHHOIO MO3ra.

Bblfio fOKa3aHO, YTO rpAasesiedeHne CTUMyAnpyeT obmMeH BeLLecTs,
CNocobCTBYeT paccacbiBaHUIO O4YaroB BOCMajseHUA.  Yaydlas
NUTaHMe TKaHeW, BbI3blBAaeT pasmaryeHMe pybuUoOB, YycKopAeT
npouecc CcpalleHMa KOCTKM nocne nepesoma, YMeHblUaeT
TYronoABU}KHOCTb M yBeNN4YMBaeT 06bem [ABUMKEHUI B CycTaBax,
ynydwaet paboTy HaanoyeyHukoB. JleyebHaa rpasb obnagaer
NPOTUBOMUKPOOHbIM AENCTBUEM: MPUIOXKEHHAs K KOXe Wau
CAU3UCTBIM  060NM0YKAM, MNOrNOLWAeT coAeprkallMecs Ha KX
NOBEPXHOCTU GaKTepuu; B rpsA3U MPUCYTCTBYIOT TaKKe BeLlecTsa
TMMNa aHTUBNOTUKOB.

3HaunTeNbHYID PO/Jb B  CO34aHUU  TEOPETUMYECKUX  OCHOB
KYPOPTONOrMmK Cbirpana CoBeTckaa ¢usnmonoruyeckas wrkona U. M.
MasnoBa. [lokasaHoO wu3bupaTenbHoe pencTene  GUIMYECKUX
$aKTOPOB Ha pas/inyHble OpraHbl U TKAHM OpraHM3ma YesioBeKa, B
TOM 4ucne M npu pasHbix ¢opmax naToNornn. YCTaHOBEHO
Hanbonee 6GnaronpuaTHOe [AeWCTBME MasbiXx [03  Jle4ebHbIX
dun3nyecknux ¢GaKTOpPOB, KaK eCTeCTBEHHbIX, TaK M MoayyYaemMbix
WUCKYCCTBEHHO.

Ocoboe BHMMaHWe yaenaeTcs U3y4yeHMto BONPOCOB MCMO/Ib30BaHMS
KYPOPTHbIX PaKTOpPOoB ANA NPOPUNAKTUKN, NeYeHna U MeaNLMHCKON
peabunutaumm nNpu cepaeyHo-cocygucTbix 3aboneBaHuax (B Tom
yncne uMHPapKTe  MMOKapAa M HapyweHWUaX  MO3roBOro
KpoBoobpalleHus), 6o1e3HAX OpraHoB AbIXaHWA N NULLEBapPeHNS.

B passutMe KypopToB KaBKasckmx MwuHepanbHbix Boa, wux
TexHUYecKkoe 61aroycTpPomCcTBo, MPUBAEYEHNE HAaYUHbIX CU BaXKHbI
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Bknag sHec C. A. CmupHos. B 1863 rogy no ero nmHuumatmse B
Maturopcke 6b110 co3a4aHO NepBoe B Poccumn HayvyHoe obuwecTso no
KYpopTHOMY Jaeny — Pycckoe 6anbHeosormyeckoe o6LEecTBO,
rnaBHOM 3adayeint KoToporo 6biio «cnocobcTBoBaTb PasBUTUIO
CaMOCTOATE/IbHOCTN PYCCKON D6asibHEON0rMK..., MOMOraTb BCAKOMY
CaMocCToATe/IbHOMY 6anbHeoNOrnyeckomy NCCNes0BaHMUION.
O6uwecTBO BO3rNaBuAO AeATE/IbHOCTb MO PA3BUTUIO OTEYECTBEHHbIX
KYPOpTOB, UX 61aroycTpomMcTBY M OpraHM3aunmn ne4yebHoi paboTbl
Ha Hay4yHOW OCHOBE.

B 1867 rogy, no wuHuumatmse O. O. MOYYTKOBCKOro CO34aHO
BanbHeonornyeckoe obuectso B Ogecce. B 1902 roay B EcceHTyKax
6bi10  yupexkgeHo O6wecTBO Bpayen, NPAKTUKYOWMX Ha
KaBKa3cknux MuHepanbHbIX Boaax, akTMBHO y4acTBYHOLLEE B KU3HU
KypopToB. OCHOBOMO/IO}KHUKAMM YYEHUSA O JIMMaHaXx U NedvebHbIX
rpassax B Poccuu cumtatotca A. M. Bepuro, O. O. MouyTKoBCKUi, f.
HO. bapgax, E. M. bpycunosckuin, A. A. JTIO3NUHCKNIA.

B KoHue XIX Beka O6blAaM HayaTbl MepBble M3bICKAHWUA MO
rngporeonornn. FopHbid MHXeHep M. B. Ceprees ¢ 1885 roga
nccnefoBan rMapomMuMHepasnbHble pecypcbl JinneuKa, EcceHTYKOB,
enesHosoacka, Couun, Caku, Ctapon Pyccbl U Apyrnx KypopTos.
3HaUMTENbHYIO pPOJIb B CTAHOBJIEHUU  KAMMATONIOMMM,  KaK
CaMOCTOATENbHON  AUCUMNAUHBI,  CbIfPanu  TpyAbl  PYCCKOro
Knmmartonora A. U. Boeikosa.

Mo uHuMumatMee Poccuiickoro obuiectBa OXpaHEHMA HaAPOLHOro
34paBusa, ¢ KoHua XIX BeKa co3blBannch cbesabl banbHeosoros. Ha
nepsom cbesge B 1898 rogy 6bla BbIABUMHYT MPOEKT CO34aHuA
6a/IbHE0IOrMYECKOro MHCTUTYTA. PelweHune yuypeantb B MNaTuropcke
MHCTUTYT 3KCcnepuMeHTasibHOM 6anbHeoNorMmM € KAMHUYECKUMU
OTAENEHNAMM.

Pa3BuTHE KYpOPTO/IOTNM, KaK CAMOCTOATE/IbHOIO HAay4YHOro pasgena,
Hauyanocb nocne Benukoir OKTABPbCKOM  COLMANUCTUUYECKOM
pesonounn. Toraa ke BO3HUK U CaM TEPMUH «KypopTonorua». C
nepBbiXx AHEN opraHus3auuMmM  KypopToB  AAs8  TPyAALMXCA
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Hapkom3sgpas CCCP npuBnek K KypopTHOMY Jeny Beayuiue
Hay4yHble CuAbl. B 4acTHOCTW, B M3y4YEeHUU KYyPOPTHbIX Pecypcos
npuHnmanun yvyactne Akagemua Hayk CCCP n opraHuM3oBaHHasa npu
Hel  KomuccuMAa  NO  M3YYEHUIO  MUWHEpasbHbIX  BOZ  MOA,
npeacenatenbCTBOM akagemuka B. N. BepHaacKoro. Toabko B 1921
— 1929 rogax coctoAnocb 6 cbe3noB NO Hay4YHO-OPraHM3aLMOHHbBIM
BOMPOCAM pPa3BUTMA KypOPTHOrO Aena. YKe Ha nepBom cbesje
(beBpanb 1921 ropa) 6bina pa3BepHyTa LIMPOKasA MpPoOrpamma
HAy4YHO-UCCNEN0BATENBCKUX pabor, npesycmaTpuBaBLUas
opraHuzaumto natm HUM Ha KypopTax un LleHTpanbHOro MHCTUTYTA B
Mockse. B 1920 roay co3gaH nepsbin B8 CCCP banbHeonornyeckui
MHCTUTYT B lATUropcKe, BCAed 33 HUM — pAfd APYruxX UHCTUTYTOB.
CeTb yuypexaeHun, nsydarowmx npobnembl Kypoptonorun B CCCP
BKAOYaeT cneumanumsnposaHHble HUWU  Kypoptonormm w  umx
bunmanbl, a TaKkKe pAd  APYrMX  Hay4YHO-UCCNefoBaTeNbCKUX
yupexgeHun, Kadeapbl paga  MeAMUMHCKUX  UHCTUTYTOB MU
WMHCTUTYTOB yCOBepLUEeHCTBOBAHUA Bpayen, cneumanbHble
nabopartopum BLICINC Ha KypopTax U T. 4.

B 1921 roay B Mockse no nHuumatuee B. A. AnekcaHgpoBsa co3aaHa
KypopTHaa KauMHMKA, B 1926 roay peopraHn3oBaHHaa B
LleHTpanbHbIA MHCTUTYT KypopTO/sIOTMKU (OCHOBaTeNb U MepPBbIi
pykosoautenb . M. [daHuwesckuid). B 1958 rogy MWHCTUTYT
obbeanHeH ¢ TlocynapcTBEHHbIM  WMHCTUTYTOM  du3MOTepanuu
(ocHoBaH B 1920 roay) B LLeHTpanbHbIA UHCTUTYT KYPOPTONOTUM U
¢usmnotepanmum  MuHucTepcTBa  3apaBooxpaHeHua  CCCP -
KOOPAMHUPYIOLWUIA LLEHTP UCCNef0BaHNM B 061aCTM KypopToaornum.
C uenblo U3yyYeHUA KYPOPTHbIX PEecypcoB CTPaHbl MNpPOBeAeHbI
MHOTFOYUC/IEHHbIE KOMIMJIEKCHbIE 3KCMeAuUnKM, B COCTaB KOTOPbIX
BXOAWAN  BPaAYU-KYpPOPTONIOTHU,  KAMMATONOMM,  MMAPOreonoru,
bOUBMKKU, XMMUKKN 1 apyrue cneumanuctol. PassegaHo cebiwe 1500
MECTOPOXAEHUN neyvebHbIX MWHepanbHbiX Bog M cBbiwe 300
MECTOPOXKAEHUIA neyebHbIX rpA3eit, W3y4yeHbl MNpoLeccbl MUX
NPOUCXOXAEHMA, UX cocTaB W cBoicTBa. PaspabotaHa
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KnaccuduKkauma noa3emMHbIX MUHEpPasbHbIX BOZ, M3A4aHbl KapTbl
MECTOPOXKAEHN MUHEpPanbHbIX BOA W rpsasei. MccneposaHbl
KNMMATUMYECKME  pecypcbl  MHOTMX  KypopToB. PaspaboTaHbl
TeopeTnyeckune OCHOBBbI 6anbHeoTepanuu, rpaseneyeHus,
MEOMLMHCKOM  KAMMATONIOTMKU W COOTBETCTBYOWME edebHble
metoabl.  [peanoXeHbl  HOBble  MeETOAbl  PaZloHOTepanuu,
pa3paboTaHbl OpUrMHaNbHbIe cnocobbl NPUroToBAEHMA
WMCKYCCTBEHHbIX MWHepanbHbix BoA. OnpegeneHbl neyebHble M
CTOJIOBble MMWHepasibHble BOAbl, NPUrogHble AAA pasaiveBa B
6yTbinKK, yTBep:KaeH FOCT Ha HUX.

BaXHyl0 ponb B pa3paboTKe TEOPEeTUYECKUX W MEeTOLAUYECKUX
BOMPOCOB KYPOPTONOIUKU UrpatoT HayyHble obwecTtsa. B 1925 roay
yypexaeHo MOCKOBCKOe Hay4YHO-KypopTHoe obuiecTtso (nepBbiit
npeacenatens H. U. Tesskos), Kotopoe B 1936 roay npeobpasoBaHo
BO BcecotosHoe Hay4HO-KypopTHoe obwecteo. B 1952 roay co3gaHo
obbegnHeHHoe BcecotosHoe obuwectBo  ¢uM3MOTEpaneBToB W
KYpOpTONOroB, KOTOpOe MNpoBeno 7 BCECOK3HbIX Cbe3aos.
MeyaTHbIN opraH obuiecTBa — ypHan «Bonpocbl KypopTosoruu,
dusmnoTepanum u nedyebHOM GU3MYECKOW KynbTypbl» (OCHOBaAH B
1923 roay, BbIxOAMA NOA pPasHbIMM Has3BaHUAMM — «KypopTHoe
aeno»,  «KypopTbl, ¢usmoTepanua u  pabounii  OTAbIX»,
«®usnotepanua», «Bonpocbl KypopTonormm» n ap.

C 1996 ropga ¢yHKUMOHMpYyeT HaumoHanbHaa  KypopTHas
Accoumaumsa, KoTopas  cnocobCTByeT  Hay4yHOMY  pas3BUTUIO
KYPOPTONOrNKN, BHEAPEHWMIO HAYYHbIX [AOCTUMKEHMI B NPAKTUKY
CcaHaTopmeB, MONYAAPM3aLUN KYPOPTOB Cpeay HaceeHns.
Kypoptonorna B8 Apyrvx, ObiBLUMX COLMAZMCTUYECKUX CTpaHax
EBponbl, 33 CPaBHUTENbHO KOPOTKUN Mepuos COLMANUCTUYECKOTO
CTpouTenbCTBa AoCTUria 6onblioro nporpecca. Moyt BO Beex
CTpaHax 6b11K CO34aHbl rocyfapcTBeHHbIe Hay4HoO-
nccnenoBaTenibCkKMe 0OanbHEONorMYecKMe W KIMMaTosIorMyeckue
WHCTUTYTbI, B pAAE CTPaH Ha KYpOopTax OpraHnM3oBaHbl Guananbl STUX
WHCTUTYTOB UM MEANLMHCKUX aKageMUNA.
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Pa3pabaTbiBanncb Hay4yHble OCHOBbl Ne4ebHO-BOCCTAHOBUTENBHbIX
MEPONPUATUIA  C  UCNO/Ab30BaHMEM  KypoOpTHbIX  (aKTOPOB.
MpoBoaunocb  M3y4yeHUEe MNPUPOLHbLIX Nle4yebHbIX  $aKTOpOB,
nccnepoBaHne  UX  OUBUKO-XMMWUYECKMX  CBOWMCTB, W3y4eHue
noTpebHOCTM HaceneHna B CAHATOPHO-KYPOPTHON  MOMOLLM,
pa3paboTka MNOKa3aHMM M MNPOTMBOMOKA3aHUI K HaMpaBieHUIo
60nbHbIX Ha KypopTbl. [poBoAMACA aHANN3 HEMOCPEeACTBEHHbIX U
OTAANEHHbIX Pe3y/IbTaTOB KYPOPTHOroO neyveHuns. Ha page KypopTos
ObliN  OpPraHM3oBaHbl LEHTPbl BOCCTAHOBWUTE/IbHOFO  JieYeHuA
60/IbHbIX, YTPATUBLLMX TPYAOCNOCOOHOCTb.

Mpobnembl KypopTonormn B bBonrapumn paspabatbisan HUU
KypopTonoruu, ¢usmotepanum u peabunutaummn Coduinckoi
MeAMUMHCKON akagemun (Ha KypopTe Osua-Kynen) ¢ dpuananamm
(Ha KypopTe TlopHa-BaHa B BapHe u ap). C 1964 roga

MuHuCcTEpCTBOM 34 paBOOXpPaHeHUA n Obwectsom
du3notepanesToB  u3gaetca  KypHan  «Kypoptonorma  wm
dusmnoTepanma».

B  BeHrpum  dyHKUuMoHMpyeT  [OCYAapCTBEHHbIA  UHCTUTYT
peBmaTtonormn u 6anbHeosormn, ¢ 1960 ropga BypanewTckoe
06LLLeCcTBO PEBMATONOIOB M BaSIbHEOK/IMMATOIOrOB U3LAET KYpPHan
«Magyar Balneologia».

Begywum  Hay4yHO-METOAMYECKMM  LeHTpomM no npobnemam
KypopTtonoruun 8 IAP senanca HUW 6anbHeonornm u KypopToaornm
Ha KypopTe baa-anbctep. C 1949 roaa B JlenMnuure BbIXOAMUT KypPHan
«Zeitachrift fur Rhysiotherapie» (U3paeT Ob6uwectBo
¢dusnoTepanesTos).

B Monbwe npobnembl  KypopTosorMm  paspabaTtbiBaroTcA
Mo3HaHCKMM  BasibHEOKNIMMATONOTMYECKUM  UHCTUTYTOM U €ero
dunmanamm Ha KypopTax (MHoBpoLaB U Ap.) U B PACNONOMKEHHbIX
Ha MHOTOUYMUC/IEHHbIX KYpOpTax KAMHUKaAxX BapluaBcKoii, KpakoBcKoid,
LLnéHckon n apyrux akagemmsax. ObuiectBo 6asbHEOKIMMATO/IOrOB
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n dum3nyeckon meamumHbl nsgaet (¢ 1959 roga) KypHan «Problemy
uzdrowiskowe».

Begywum no npobnemam KypopTtonorMm B PymblHMM ABAAACA
byxapectckuit HUU pesematonorum u ¢umsmotepanum, ¢ 1950 ropa
n3gaetca )KypHan «Balneologia».

B Yexocnosakuun ¢pyHKumMoHupyetr HAN 6anbHeonormm Ha Kypopte
MapuaHcke-/lasHe (c 1971 roaa mM3gaeTcA Ha HEMELKOM A3blKe
XypHan «Balneologia Bohemica»), WHCTUTYT peBmaTtosorMm Ha
KypopTe [lbewTaHU. Bonpocbl KypOPTO/IOrMM OCBELLAET TaKXKe
XypHan Obuectsa ¢pM3mMoTepanesToB U peBmaTosoros 1 ObuiecTsa
Bpayelt umenun A. MNypKnHe «Fysiatricky a reumatologicky vestnik» (c
1923 roga).

B HOrocnasum npobaembl KypopTONOrMWM W3y4alOT pPasnNYHble
HayyHble yypexaeHus B pecnybnaukax: LeHTp dusmyeckol
meanumHol B benrpage (Cepbua) ¢ duamanom Ha Kypopte
MaTapywka-baHs; LeHTp no nevyeHunro peBmMaTUyYeCcKnx
3abonesaHunn B 3arpebe (XopsaTua) ¢ 6a3oBbiIM caHaTopuem Ha
KypopTte [Japysap; WHcTUTYT 6anbHEONOMMU  MeAWMULMHCKOro
¢dakrynbTeTa Capaesckoro yHusepcuTeTa (bocHua u lepueroBuHa) Ha
Kypopte WUnupwka; LeHTp Tanaccotepanuu  MeAMLMHCKOrO
dakynbTeTa 3arpebckoro yHuBepcuteTa (XopBaTus) Ha KypopTe
Onatua u apyrue.

MHTErpvpyroLWyo MeXAyHapo4HYI0 poab B  PasBUTUM
KYPOPTHOro Aena, KNMMaToNorMm, TepManan3ma, Cna-TexHoNormi u
C034aHMUM COBpPeMeHHbIX HanbHeoNorMYeckMx KOMMIEKCOB UrpaeT
PEMTEK, co3paHHbIi B ceHTAbpe 1937 roga, KOTOpoMy B 3TOM roay
ncnonHaetca 80 ner.

CoenaB HayyHblA aHaNM3 [AOCTUNKEHMIA B CTaHOBAEHWE
KypopTonorum KaKk  MeAMUMHCKON HAy4yHOM  AWUCLMMAUHDI,
HeobxoaAnmo coopmynmposaTtb HOBble HanpaB/ieHus
MCMNO/Ib30BaHUA NPUPOAHbIX nedYebHbIX ¢(aKTOPOB M PACKPbITb
MEXaHWU3Mbl UX BO34ENCTBUA HA OPraHM3M YesoBeKa.
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B HACTOALLEE BPEMA ®OPMUPYHOTCA HOBbLIE HAMPABJIEHUA
MCNOJ1Ib3OBAHUA MPUPOAHbBIX NEYEBHbIX PAKTOPOB.

- HakanaueaeTtca Bce 6onblue JAaHHbIX O CyWwecTBEHHOM
BAMAHUN NevebHbIx ¢usnyecknx ¢GakTopoB Ha AelcTBue
APpYrnx nevyebHbIX CPeAcTB, 4YTO MNO3BOAAET FOBOPUTH O
TepaneBTUYEeCKoM nHTepdepeHLnu. Yxe cerogHsa
NPaKTUYECKOe 3HAYEHUE UMEIOT CBEAEHMA O BO3MOXKHOCTM
MX UCMOJIb30BAHMUA A1 MOBbIWEHUSA aKTUBHOCTM JIEKAPCTB,
YMeHblUeHNA WX NoboyHOro AencTBuA, ynpaBaeHuA
bapMaKOKMHETMKON 1 papMaKkogMHAMUKOM;

- npupoaHble Ppusmnyeckme GakTopbl, MeETOAbI r’MApPOTEPANUMU
LUMPOKO UCMOb3YHOTCA B CMa- U BE/IHECC UHAYCTPUU.

Cpeay OCHOBHbIX HayYHbIX AOCTUMKEHUI, NOYUYEHHBIX B NociegHue
fecatunetma B Poccvn, nossonfoWMX  COBEPLUEHCTBOBATb
METOAUKM MPUMEHEHUS MWHEpPasIbHbIX BOA M NedyebHbIX rpssen,
cnepyeT OTMETUTDL Ceaylolme:

- pa3paboTKa TeopeTMyYecKMx OCHOB M OOLMX NpeacTaBAeHUN O
MexaHu3max NnepBUYHOTO nencTeuns n NOrNoLWeHMs
6anbHEODaAKTOPOB;

- UCCNeaoBaHMA Mo TakMm  npobnemam, Kak  [03a-3dQekKT,
cneynduyHoCTb  OENCTBMA  MWHEpPabHbIX BOA, BPEMEHHas
opraHusauma 6anbHeoTepanuu, KOMOWHWPOBaHWE W CoYeTaHue
6anbHeopaKkTopos;

- onpegeneHne 3HaYeHMs KOHLLEHTPALMM OCHOBHbLIX KOMMNOHEHTOB
MWHepanbHbiX BoA B 3pGEKTUBHOCTU NPUMEHEHUS;

- nsyyeHne ocobeHHoOCTel AeicTena banbHeodaKTopoB npwu
coyeTaHHOI naToioruu;

- paspaboTka HOBbIX MeTOAMK 6anbHeoTepanum
(MnHepanbHble Boabl npu UBC ¢ HapyweHWem CepaeyHoro puTma,
caxapHom  amabeTe,  XpoHWYeCKOM  BpoHxuTe ©n  ap.);
(nenongoTtepanum npu cepaedHo-cocyamctoin natonormm: WBC,
rMnepToHMYecKasa 601e3Hb, ANCLMPKYAATOPHan sHuedanonaTma);
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- Hay4yHoe 060CHOBaHME MPUMEHEHUS «MNPOJIOHTMPOBAHHOW»
(npogonkutensHocTblo 2-3 mecsua) banbHeoTepanun (Hanpumep,
npu UBC c cepaeyHoOn HegOCTaTOYHOCTbIO);

- U3yYyeHWe HOBbIX CTOPOH AENCTBUA NUTbEBbLIX MUHEPA/IbHbIX
Bog, (dopmupoBaHME CPOYHBLIX W  OONTOBPEMEHHbIX
afganTUBHbLIX peakuunii, HayyHoe ODOOCHOBaHME MNUTbEBOTO
NleYyeHna npu  MeTabosIMYecCKOM CUHAPOME, CaxapHOM
Anabete, UBC, runeptoHnyeckoi 60n1e3Hn, B OHKOIOTUN);

- M3y4YyeHMe BOMPOCOB COYETAHHOIO MCMOJIb30BaHUA GanbHeo- U
dapmakoTepanuu ¢ Lenblo NoBbieHUA 3GPEeKTUBHOCTU NeUYeHus,
yMeHblUeHNA 003 MeANKAMEHTOB, NpeososieHNA Pe3nCTeEHTHOCTU K
HUM N T.4.;

- cO34aHME HOBbIX COBPEMEHHbIX BbICOKOTEXHO/IOMMYHbIX
b6anbHeoTepaneBTUYECKNX YCTPOMCTB U KOMMJIEKCOB.
Co3faHHble Ha  OCHOBAaHWWM  HayYHbIX  AOCTUNKEHWN

MeANLNHCKOM KypopTonornm b6anbHeoTepaneBTMYECKUE
TEXHOJI0TUK npegonpenensor BO3MOXHOCTb OKa3aHus
Koppurunpyrowero BMAHMA Ha MHOrne Ba*XHble MaTtoreHeTu4eckue
3BEHbA Pa3BUTUA U NPOrPecCcMpPoBaHUA Pa3/INYHbIX 3abonesaHuin, n
uenecoobpasHoOCTb UX NPUMEHEHUA ANA NPOPUNAKTUKN, NeYEHUs U
peabuantauum.

CPEON 3HAMEHATE/IbHbIX ,EI,OCTVI)KEHVIVI BA/NIbHEOJ/IEYEHMA B
MWPE CNEAYET OTMETUTb:

- YCMewHblh OnbIT JNeYeHUA KOXKHbIX 3aboneBaHui: (B
YacTHOCTM aTOMUYECKOro AepmaTtuTa, ncopuasa) ropavnumm
TePMasbHbIMW BOAaMM Ha KypopTe Kycatcy (AnoHwus),
BbICOKOKOHLIeHTpuposaHHoi (320 r/n) consaHolt BoaoW
MepTtBoro mops (M3pamnb), B OCHOBE KOTOPOro Jexat
baKkTepuuMaHble UM NPOTMBOBOCMNANAUTENbHbIE  3hEKTI
ncnosib3yembix GpakTopos;

- MOoJAy4eHbl xopouine pe3ynbTathbl NPUMEHEHUA
6anbHe0daKToOpPOB B fieYeHUN U peabuantaumm 60abHbIX C
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BOCMA/INTENbHbLIMU (peBmaTOMAaHbIV apTpwuT,
QHKUIO3MPYIOWNA  CMOHAMAUT) U HeBOCMNa/UTeNbHbIMU
(nopconatuu, dmnbpommnanrus, 0CTeoapTpuT)
3a60/1€BaHNAMMN KOCTHO-MbILEYHON CUCTEMbI HA MepTBom
mope (M3pannb), Ha KypopTe Bbaa XodraiicteH (ABcTpus),
CeHT-HeKTap, Buwu (®paHuyus), Yepkecono (BeHrpwusa), Ha
KypopTax Ucnanwuu, MNopTyrannum, Utannm ¢ npmmeHeHnem
TepPManbHbIX MWHEPANbHbIX BOZ, FPA3EBbLIX aNmnANKaumA,
pPagoHONEYEHUSA, YTNEKUCABIX BOA,
B ocHoBe neyebHOro AENCTBMA  YKA3aHHbIX
$aKTOpPOB /ieXKaT aHanbreTMyeckme U MNPOTUBOBOCMNANMUTE/bHbIE
adpdeKTbI.

NMEPCNEKTUBbI  HAYYHbIX  WUCC/NEQOBAHWM B OBJIACTU
BATBHEONOINK, BOOOJIEYHEHNA N TPASENEYEHWNA.

M3BeCTHO, 4YTO Hay4yHOo 06OCHOBaHHbIM  crnocobom
Nno/lyyeHMa [OCTOBEPHbIX pPe3ynbTaTOB ABASETCA NpoBeAeHue
KOHTPOJ/IMPYEMBIX  KAMHWYECKMX  uccnegoBaHuid.  Mpu  wmx
NpoBeAeHNN WCMNOMb3YIOTCA MeToAbl KOHTPO/A, NO3BOAAOLME
noNyuymTb Hambonee 06BLEKTMBHbIE pPe3yabTaTbl: PaHAOMM3ALMS,
CPpaBHWUTE/NbHbIE WCCNEAOBaHMA, chenble uccnesosaHusa. Kpome
TOro, WMeeT 3HayeHWe pasmep BblIBOPKKM, onpeaesneHue
NPaBU/IbHbIX KOHEUYHbIX To4eK. HeobxoamMmo nposeaeHune KpynHbIX
MHOTOLEHTPOBbIX WMCCNeA0BAHMI MO MPUHLMNAM L0Ka3aTes/IbHOM
MeZM LMHbI, 30/10TbIM  CTaHAAPTOM KOTOpO ABNAETCA
pPaHOOMM3NPOBAHHOE,  KOHTpOAMpyemoe,  [BOWHOE  c/ienoe
nccnesoBaHve.

He MmeHee BaXHaA 3afaya - ONTMMM3ALMA M3BECTHbIX
MeToA0B, TEOPEeTUYECKUE OCHOBbI [AEWCTBUA  KOTOPbIX Oblan
pa3paboTaHbl ewe B XX Beke. MMoag onTMmMusaumein MNOHUMAIOT
BblbOp napameTpoB, YCAOBUM M cNOcObOB  NpPUMEHEHUA
6anbHeodpaKkTopoB, obecneynBatoLLnx MaKCMManbHbIM
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(onTMmanbHbIN) TepaneBTUYecKuit pesynbtaTt. [o HacToswero
BPEMEHU MPEMMYLLECTBEHHO pa3pabaTbiBannCb NapameTpuyeckasn
M XpoHobuonormyeckas ontummsauma. [Mo-suammomy, ans
oNTMMM3aALUUK DanbHeOoTepPaneBTUYECKUX BO3AENCTBUIA MOTYT ObITb
MCNONb30BaHbl MapameTpbl BUOPUTMOB OpraHU3mMa.

MpeaMeToM aKTUBHbIX WCCAeA0BaHUIA  AO0/KHA  CTaTb
npobnema TepaneBTUYECKOW MUHTepdepeHUnn (B3aMMOBAUAHUSA)
b6anbHeosiorMYecknx, o¢usndyecknx ¢aKTopoB U JIeKapcTs. ITO
NO3BO/IUTb HE TO/IbKO ONTUMMU3NPOBATb KOMMJIEKCHYIO Tepanuio, HO
n 6yaer cnocobcTtBoBaTb 06OCHOBaHMIO U pa3paboTKe HOBbIX
coyeTaHHbIX MeToA0B banbHeoTepanuu 1 rpasenedyeHmns.

MpeacTaBastoTca aKTya/bHbIMU uccneposaHma B
nogaepskaHuMn 340p0OBbA 340POBbLIX, B MNepByld ouyepedp, MO
onpeaeneHuno nosblLLIEeHUA bYHKUMOHANbHbIX pe3epBos,
UMMYHUTETA, COXPaHEHUWN BbICOKOW CMOCOBHOCTM K ajantauum u
peaganTtauuu, BAUAHUIO KYPOPTHOTMO JleYeHMA Ha YpPOBEHb
3a601€BaeMOCTU, NPOAOIKEHUA KU3HU.

CywiecTByeT psaf, HeEpeLleHHbIX 3afay, pelleHne KoTopbix byaet
CcnocobcTBOBaTH pa3BUTUIO Hay4HoOM 7 npaKkTU4yecKom
6anbHeonornun.

Cpeau HUX cnegyeT NoAYEPKHYTb chepytowme:

- [ONrocpoyYyHasa  oOUeHKa  BAMAHMA  GanbHeoTepanuu  C
onpeaeneHNemM KayecTBa KM3HM 6ONbHbIX (AOKa3aTenbCTBO
NPodunAAKTUYECKOTO 3HAYEHMA STUX METOA0B);

- BblpabOTKa MPOrHOCTUYECKUX KpUTEpMeB afeKBaTHOCTM Bblbopa
meTon08 bGanbHeoTepanuu ¢ nevyebHbIMKU, NPOGUNAKTUYECKUMU U
peabuUnnTaLMOHHBIMK LeNAMU;

- YCTaHOB/IEHME 3aKOHOMEPHOCTEN «A03a-3GPEKT» U ONTUMAbHbIX
TeMNepaTypHbIX MNapameTpoB AAA UL, C  ONpesesieHHbIMU
HapyLweHMAMM GYHKLUMOHANbHBIX CUCTEM OPraHU3Ma;

131



- pa3paboTka pekomeHaaumn ans 6onee WMPOKOro UCNONb30BaAHUA
rmapotepanMn  (MeTOAMKM  MPUMEHEHUSs  NPecHOW  BOApbl,
apomaTepanus) c LeNbio noBbllLIEeHMA afanTaunoHHO-
KOMMEHCaTOPHbIX BO3MOXHOCTE OpraHn3ma;

- U3y4YeHune BAUAHUA NMUTbEBbIX BOA, C/IOXKHOFO XMMMYECKOro CoCTaBa
(c pasnuuHolii MMHepanusaumel 1 coaep*kaHMem rasoBon ¢asbl) B
CBsI3M C pa3paboTaHHOM KnaccuduKaumein MuHepasbHbIX BOA, ANA
HaPY»XHOTO NPUMEHEHUS U BblaeNeHNneM NOATUMNOB Kaxaoro BMAa
BOJ;

- pasBuTnEe GpU3NOTeHETUKM, YTO NO3BOIUT Be3owwmnboyHo BbiIbUpaTb
n nporHosupoBaTb  3GEKTUBHOCTD, B YaCTHOCTH, 7
6anbHeoTepanuu;

- paspaboTtka auddepeHUMpPOBaHHbIX NOAXOA0B K onpeaeneHunto
NPOAOJIKUTENIbHOCTM ~ CAaHATOPHO-KYPOPTHOrO  /ieyeHMa  Ans
KOHKPETHbIX  KaTeropui 6onbHbix 6e3 ywepba pagns ero
appeKTUBHOCTY;

Heobxoammo pa3BuMBaTb HanpaB/eHue npeBeHTUBHOM
NepCOHNGULMPOBAHHOM  KypOpPTO/IOftMWU C  LEeNblo  pa3paboTku
WHAMBUAYANbHbIX NPOrPaMMm NO COXPaHEHWUIO 340POBbA 340POBbIX
M aHTU-3NAMKUHTA.

TonbKo nNpuM Takom MOAXOAE B WCMO/Mb30BaHWM MapameTpoB
BO34ENCTBMA, afeKBaTHbIX BO3MOXHOCTAM OpraHuMsma 60/bHOrO,
KYpOpTHble ¢aKTopbl ByayT coaeicTBoBaTb Pa3BUTMIO NPOLLECCOB
BOCCTAaHOB/IEHWA, KOMMEHCALUMW WAW afdanTaumMm — OCHOBHbIX
NpoLLeccoB caHOreHesa.

Mcnonb3oBaTb €CTEeCTBEHHbIE MEXaHM3Mbl 3alUUTbl OPraHU3Ma,
NPUMeHsIA NpuUpogHble uamM npedopmMnpoBaHHble dU3NYEcKue
dakTopbl Ans nobeabl Hag 60s€3HbIO — FyMaHHeWwan 3agaya
noboro obuiecTsa.
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ANALYSIS OF THE FUNCTIONAL LEVELS AND TEMPORAL
CHARACTERISTICS OF BIOLOGICAL EFFECTS OF CONSUMPTION OF
MINERAL WATERS OF THE CAUCASIAN MINERAL WATERS REGION.

REPS V.F., EFIMENKO N.V., ABRAMTSOVA A.V.
FSBI “Pyatigorsk Research Institute of Curortology of the Federal Medico-
Biological Agency”

The Caucasian Mineral Waters is a unique balneological resort of
Russia with various types of mineral waters (MW), which combine
into five genetic groups: carbon dioxide-hydrogen sulphide,
carbonate, carbonic chloride-hydrocarbonate sodium (hydrochloric-
alkaline), radon weakly-carbonate, nitrogen-carbonaceous terms.
The operational reserves of the Pyatigorsk field's MW are 2809.8
m3 / day (45 wells and sources). Drinking MW treatment is used for
diseases of the gastrointestinal tract, metabolism, excretory and
cardiovascular system. Short-term metabolic reactions (single dose)
and effects after the course of procedures (14-21 days) are
distinguished in the structure of the biological effect of the MW.

Materials and methods. The studies were performed on 150 rats of
the Wistar line of both sexes of 3 months of age weighing 250-280
g, the MW was injected per os at 1.5 ml per 100 g of animal weight.
Control course of tap water. Serum free thyroxine, triiodothyronine,
cortisol, dehydroepiandrosterone sulfate, insulin, glucose, total
protein, total cholesterol, triglycerides were measured in serum.

Results. Biological effects of the MW depend on the level of their
mineralization (M) and chemical composition. MW "Essentuki 17"
(M-12.8-13.2 g / 1) has insulin stimulating effect in the early phase of
its secretion, the course of the MW with M 3.0-5.5 g / | leads to a
lower insulinotropic effect. The hormonal response includes
substrate (glucose and lipid) and intracellular (allosteric enzymes,
cAMP, cGMP, Na, K-Ca-ATPase) functional levels of metabolic

133



regulation. There are also gender differences in the hormonal-
substrate  effects of the MW. So, the Ilevel of
dehydroepiandrosterone sulfate (DHEA) after a course of sulphate-
hydrocarbonate-chloride calcium-sodium MW with M of 5.1 g / |,
CO2 - 1.3-2.2 g / dm3 in males increased at 2.5 times, cortisol and
thyroxine by 1.5 times (p <0.01), while the insulin level did not
change significantly. Simultaneously after the MW course, the
decrease in triglyceride levels in females was 1.5-2 times (p <0.05),
in males the decrease in total cholesterol in the blood was 1.2-1.5
times, mainly due to HDL. Between the glucose and DHEA in the
blood, a direct relationship was recorded (r =+ 0.8, p = 0.01).

Thus, the time parameters of response reactions to a single and
course administration of the MW are immediate or remote
metabolic reactions, the functional level of biological effects
depends both on the mineralization and on the composition of the
mineral waters used. Medium-mineralized MWs have an
insulinotropic effect, calcium and magnesium-containing MWs
activate the intracellular systems of metabolic processes, mediating
them through the active ion transport system, cellular secondary
messengers, and by modifying the microviscosity of membranes by
maneuvering the balance of the free radical oxidation of membrane
phospholipids and the antioxidant system protection.
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THE FRENCH ASSOCIATION FOR THERMAL RESEARCH (AFRETH)

ROQUES LATRILLE C.F.

National Academy of Medicine, Paris

AFRETH Scientific Committee, Paris

Physical & Rehabilitation Medicine, Toulouse Il University, France

Since its creation in 2004 October, the French Association for
Thermal Research (AFRETH) fully implemented 12 call for projects;
12 Millions € have been engaged and/or expended.

PRE ELIGIBLE | SCIENTIFICALLY | FINANCIAL
PROJECTS VALIDATED SUPPORT

AMB 112 74 57 39

CLINIC.

SAFETY 4 3 3 2

PHYSIO 13 6 6 4

PATH.

TOTAL 129 83 66 45

22 papers have been published in english speaking journals with
impact factor. 10 clinical studies (RCT) have been published; 8
studies fully implemented are in the writing or submitting process; 6
RCT are in progress.

The main scientific achievements can be summarized : i) a more
comfortable body due to less pain from musculo-skeletal origin
(Thermarthrose, Rotatherm, Itilo) or venous origin (Thermes &
Veines) and more abilities in patients with musculo-skeletal
conditions (Thermarthrose, Rotatherm, Itilo), or after treated breast
cancer (Pacthe). A better weight control in over weighted patients
(Maathermes), in patients with metabolic syndrome (Prisme) or
after treated breast cancer (Pacthe) ; ii) a stress under better
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control in patients with generalized anxiety disorders (Stop-Tag), or
after treated breast cancer (Pacthe)(patients improved depression
and sleep disturbances), allowing a psychotropicdrugs
(benzodiazepins) withdrawal (Specth) ; iii) a more healthy life style
due to patients’ education in metabolic conditions (Prisme), after
treated breast cancer (Pacthe), in chronic venous conditions
(Veinothermes), in elder with cognitive decline risk (MAPT, T CAP) ;
iiii) and at the end a better quality of life for patients after breast
cancer (Pacthe), for patients with chronic cuff tendinitis
(Rotatherm), chronic venous insufficiency (Thermes & Veines)
(Veinothermes), generalized anxiety disorder (Stop-Tag). But studies
concerning respiratory diseases, sick leave patients with chronic low
back pain, deep venous thrombosis sequelae, failed to enrol a
sufficient number of patients to be contributive.

Some methodological comments can be made. The immediate
versus delayed treatment paradigmis usually well accepted by the
patients. The enrolment of the patients has to be efficient and
realistic; the direct sollicitation of the patients, through mass media,
can offer a relevant approach. The actual medical benefit
demonstration needs a clinical (and relevant) main endpoint ; as
they show thresholds of efficiency, levels of improvement such are
MCII, responders patients, PASS, 5% weight reduction... are
particularly clinically relevant. The treatments of patients
(balneotherapy) and controls have to determined and reported.
Usual care can be an helpful control treatment.

The informations given by the results of the studies, after the
scientific publication, have to be communicated to doctors and
patients through massmedia: about 120 papers about
balneotherapy are published, every year, in the french newspapers.
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OPINION OF THE FRENCH NATIONAL ACADEMY OF MEDICINE ON
THE REQUISITION OF THE FRENCH GOVERNMENT CONCERNING
THE HEALTH RISKS RELATED TO 1) THE PRESENCE OF BARIUM IN
CLAYS CONSTITUTING THE THERMAL MUDS AND II) THE ABSENCE
OF SANITARY CONTROL OF THE THERMAL MUD.

ROQUES-LATRILLE C-F., TREVES R., QUENEAU P., BONTOUX D.
Académie Nationale de Médecine, Paris, France

Every year about 6,000,000 mud treatments are delivered in France
to 400,000 patients.

The Health Department asked the perception of the National
Academy of Medicine i) on barium observed in clays used for mud
therapy and ii) on the opportunity to organize a health control of
muds. The report was elaborated from a lecterature analysis and
exchanges with persons involved in mud therapy (scientists and
professionals). Findings and recommendations are exposed.
Thermal muds, directly applied on the skin or as poultices, deliver
heat and elements present in the substrates, alleviating pain in
patients mainly with rheumatic conditions. The substrates are
mainly made of clay and peat which are mixed with natural mineral
water extemporaneously or previously (to favour some maturation
of the muds). 5 to 8 kilogrammes of dry material are necessary for
one patient’s treatment. The treatments are made of 9 to 18
applications for at least 10 minutes for each treatment.

Muds are made and delivered with strong companies peculiarities.
It would be suitable to have an acceptable standardization of muds
preparation and delivery. The poultices would have always to be
wrapped with permeable envelops.

Muds applications is quite well tolerated except a few adverse
events due to heat. But a systematic clinical vigilance of thermal
treatments’ adverse events has to be organized in France.
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Workers of the thermal care facilities can be concerned as some
have to handle muds and other are exposed to pulverulent clay.
Protective measures (gloves, masks, ...) have to be implemented for
facilities workers and caregivers.

Barium was observed in clays but the measured rates depend on
the chemical techniques. An agreement of chemists and
toxicologists is compulsory for the chemical techniques.
Transdermal absorption can be discussed for ionized Barium and/or
soluble salts. The data are few, the issue remains unclear. So
investigations have to explore transfers of barium from muds to the
blood. The data obtained from biological investigations and
vigilance would draw conclusions on the (un)suitability of the
presence of barium in thermal muds. These conclusions could be
guestionable for other heavy metals.

A better knowledge of the properties of muds substrates is
compulsory.

A legal regulation is applied to Natural Mineral Water but not to
thermal muds. Aquacert, a certification process, based on the
“Thermal Good Practices Guidelines”, includes regular supervising of
physical, chemical and microbiological properties of thermal muds.
This assessment is based on standards made for i) soils accepting
sewage sludge (chemical and physical standards) and ii) cosmetics
substances applied on the skin of human beings (microbiological
standards).

These different standards have to be updated and completed. The
assessment of the data provided by certification, favoured by
relevant incentive, would be helpful for the discussion between a
legal regulation and the « obligation of means » for thermal muds
health control and supervising.

The National Academy of Medicine i) proposes findings and
recommendations to the Health Department and ii) emphasizes the
need of a supervision of the implementation of the recommended
measures.
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HEALTH INSURANCE FUNDS AND HEALTH SPA SERVICES. THE CASE
OF UNISALUTE (ITALY)

SANTUARI A.
European Association of Patients and Users of Thermal Centres (EAPTC)
International Health and Law, University of Bologna, Italy

Health care services are no longer covered by national health
systems only. Other actors, such friendly societies and health
insurance funds, play a significant role in the provision of healthcare
around the world, especially in Europe.

The workshop aims at understanding how these funds work and
operate with specific reference to health SPAs services.

Unisalute is a joint stock company that has been long carrying out
its activities in the field of health insurance coverage in Italy. Its
experience and products are exptected to be useful for the
participants of the Jubilee to grasp conditions and terms of an
increasing market opportunity for thermal centres.
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PELODID TERAPY WITH THERAPEUTIC MUD OF ANAPA AT
DORSOPATHIES OF THE LUMBOSACRAL SPINE IN THE
SANATORIUM-RESORT COMPLEX "DILUCH"

SEVRYUKOVA V.S., DOBRYAKOV E.V., IVANOVA E.A.
Sanatorium-Resort complex "DiLUCH", the Resort town of Anapa

One of the most valuable natural healing factors of the Russian
southern climatic, balneological and mud resort of Anapa is
therapeutic mud. Researchers-balneologists are constantly studying
the therapeutic potential of peloidotherapy (lonov P.K. 2007,
Rogozyan B.N. 2010, Sevryukova V.S. 2016, Kholopov A.P., 2013).
Silt sulphide mud of Kizitashsk deposits are recognized as one of the
best in Russia, meeting the requirements for therapeutic and
preventive use. Positive therapeutic effect of Anapa mud is
provided by plasticity, water retaining capacity, low conductivity,
low heat convection, adsorbing capacity, combined, adaptive
immunomodulatoryeffect (Agapov A.l, 1999; Shustov L.P., 2007).
Indications for peloidtherapy are diverse, its use is relevant for
dorsopathies of the lumbosacral spine (DoLSS) (ICD-10), which
prevalence rate is 85% (Sadokha K.A., 2014). There was performed a
randomized cross-sectional case-control study of 156 patients
divided into 4 groups (men n = 118, females n = 38, mean age 57.4 +
3, 1 years) with an instrumentally confirmed diagnosis of DoLSS at
the Sanatorium-Resort complex "DiLUCH" for an efficacy evaluation
and justifications of peloidtherapy methods. Group | (n = 52)
included patients with DolSS without concomitant diseases
received thin-layer mud applications; group Il included patients with
DolLSS and a pathology of the cardiovascular system (CVS) (n = 55) -
galvanic mud therapy; and the group Il for patients with DoLSS over
60 years old (n = 38) - electrophoresis of mud extract; group IV (n =
11) — a control without peloidtherapy. The exposure was carried out
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for 20 minutes at LSS, No. 10, alternate days. As a result, it was
statistically significant, that after treatment in groups | and Il a pain
syndrome was stopped in 100% (x2 = 4.54 and x2 = 3.79,
respectively, p <0.05, visual analogue scale), mobility increased (by
10% and 7%) in LSS, quality of life (QL) (SF-36) parameters
improved, the tendency to normalize blood calcium (from 1.81 £ 0.8
mmol / L to 2.0 + 0.8 mmol / L in the Group I) was marked. In the
Group lll pain syndrome was stopped in 76%, the parameters of the
emotional component of QL improved in 100%. There were no
statistically significant changes in the control group. The
effectiveness of using Anapa mud in the treatment of the
musculoskeletal diseases was proved. Different methods allow the
use of peloid therapy in persons with DolLSS and CVS pathology, and
in the elderly.
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THE USE OF HYDROPATHY FOR DISEASE PREVENTION

SOROKINA 0.V., BOYKOV A.N.
St. Petersburg Autonomous Public Health Care Institution “Medical SPA
“White Nights”, Russia

Before, we spoke about heart disease prevention in Medical Spa
“White Nights”. This remains a pressing issue to this day. The
statistics on risks from sudden death caused by cardiovascular
diseases in Russia and Europe shows disappointing numbers.

At our medical Spa, we analyzed a group of patients aged 40 to 75,
with no cardiovascular accidents in their medical history. They
account for 30% of the overall annual number of patients. We made
a selection based on these patients.

The following factors were significant to us: age (under 70), BMI
over 25,0, increased blood pressure, smoking, and patients in
process of forming of metabolic syndrome, when target organs are
affected. Commitment to treatment was another significant factor
to us. All our patients have a high income level, all of them have
higher or specialized secondary education, which is consistent with
our expectations of their high commitment to therapy.

The psychological tests showed increased levels of stress and
anxiety in some patients.

18% of patients had low cardiovascular risk on SCORE scale, 5% had
moderate risk, 43% had high risk, and 34% of patients had very high
cardiovascular risk.

Today we are speaking about hot springs treatment, balneo and
hydrotherapy, and we consider it, along with sport activities, and
dietary intervention, to be a part of cardiovascular disease
prevention. Moreover, hydro- and balneotherapy are among the
basic methods of health resort treatment.
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The body, as a whole, reacts to a hydrotherapeutic procedure in
complex, with the cardiovascular system showing the strongest
reaction. If conducted correctly, a hydrotherapeutic procedure
causes the following reactions: better metabolism, increased speed
of biochemical reactions in the body, better microcirculation,
vascular distention, healthy influence on blood pressure and cardiac
function, better secretory function of organs, better locomotor
system function, change of smooth muscle and somatic musculature
tonus, as well as in urination, blood composition and viscosity, it
also causes redistribution of blood in the body, etc.

With developed methods, we can improve tissue metabolism,
enhance lymphatic drainage effect, lower stress levels.

Hydropathic and balneo- procedures are classified into the following
categories: cold, hot, and indifferent temperature procedures.
Knowing and understanding the effects of cold and hot baths, we
chose indifferent temperature baths.

Cool and cold water fist causes skin vessels constriction, increase in
blood pressure, and increased heart function; excitement of the
nervous system. Cold baths may cause an unwanted effect, that is
third degree reaction, when the vessels remain dilated, their walls
lose their tonus, blood flow slows down, venous stasis.

Hot baths first cause a short-term vessel spasm, then their dilation,
heartbeat acceleration and labored heart function, like with cold
baths, blood pressure increases, as well as nervous system
excitability. The patient quickly grows tired.

It is obvious that by changing the water temperature, type, and
length of procedure, we can purposefully influence the body,
evoking desired reactions.

When thermoreceptors are stimulated, the mechanisms of central
neuro-endocrine thermoregulation are activated. Both hot and cold
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procedures first cause nervous system function over-excitement,
and then depression. With the water temperature close to
indifferent, the first phase (vessel constriction) drops out. The
reaction begins with a very slow, gradual, vessel dilation, and does
not lead to any significant changes in the blood flow.

Once the matrix of procedures for cardiac prevention based on the
patient's portrait is complete, we prescribe hydro- and balneo-
procedures in a certain order and according to certain principles:
indifferent bath temperature, indifferent douche temperature,
short sessions, 6 to 7 sessions. We treated increased blood pressure
with iodine bromine baths with the following mineralization: iodine
1- mg/l, bromine 25 mg/l; we used aromatherapy baths for
increased anxiety level, depression, with blood pressure under
130/80 mm Hg; for obesity and excess body weight (BMI over 25)
we prescribed procedures with mostly-mechanical manipulation:
underwater pressure massage, Charcot's douche, active procedures
in the water; to patients with BMI equal to or less than 25 we
prescribed circular, fan douche, hydromassage baths

In between the hydrotherapeutic procedures the patients had
indoor therapeutic exercises, and took walks.

Upon the completion of hydrotherapeutic procedures and after the
treatment course was completed, the following parameters were
analyzed: change in oxygen saturation, heart rate and blood
pressure control, subjective wellbeing assessment.

Over the 14-day course of treatment we managed to lower the risk
of death from cardiovascular diseases in our patients by 5% due to
smoking cessation, and decrease in blood pressure, and to transfer
12 patients from moderate risk group into low risk group, and 246
patients from very high risk group into high risk group, and 47
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patients from high risk into moderate risk group. We We observed a
a decrease in trait anxiety level to minimum in 92% of patients,
almost all patients increased the level of objective self-assessment
of wellbeing from “satisfactory” to “good”

As a result of the work done, we can see the possibility to lower the
cardiovascular risk factors by 5% over the course of a relatively
short stay at our medical SPA.

B Npownom Mbl FOBOPU/IM O HaNpPaB/ieHNN KapaMonpodUNakTUKK B
caHaTopumn «benble HouM». 3Ta Npobiema OCTaeTcA HacyLWHON Mo
CErogHAWHNI AeHb.

Mo AaHHbIM CTaTUCTMKM MO OCHOBHbLIM GaKTOpaM PUCKa BHE3anHoM
CMepTU OT CepAeyvyHO-cocyancTbix 3aboneBaHuit Poccusa M CTpaHbl
EBpOMNbI UMEIOT HeyTelLUTeIbHbIe MOKa3aTenun.

B caHaTopuu mbl NpoBeNM CBOKO aHANUTUKY MO rpynne nauuMeHToB B
Bo3pacTe ot 40 go 75 ner,

HE WMeLWMX B aHaMHe3e CepaevYHOCOCYAMUCTbIX  KaTacTpod.
MpoueHT Taknx NaLmMeHToB M3 0bLLEero KoAMYecTBa NPOIeYEHHbIX 33
rog, coctasnfaer 30%. W3 3TOro KoAMyecTBa MALUEHTOB Mbl
caenanv sblb6opky.

3HaYMMbIMK A1A Hac GaKTopamu ABAACA BO3PACT (AMua He cTapLie
70 net), WUMT 6onee 25,0; nosbiweHHble LMbpbl apTepuanbHOro
[aBNEHUA, KypeHMe U NaumeHTbl Ha cTaauy GOPMMUPOBAHUA Y HUX
MeTaboIMYECKOro CMHAPOMA, KOrAa MOparKeHbl OpraHbl MULLEHW.
CnepyolMm  3Ha4YMMbiIM  AnAa Hac  dakTopom  ABAANACH
NPUBEPHKEHHOCTb K /IeYeHUto. Y BCex HalMX NauMeHTOB YpOBEeHb
[oXoAa BbICOKWW, BCE OHM MMEKT BbiCllee WAW CcpefHee
cneumanbHoe 0bpa3oBaHMe, YTO ONPABAbIBAET HalLM OXUAAHWUA NO
NnoBOAY BbICOKOW MPUBEPKEHHOCTU K IEYEHMUIO.
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Mo npoBeAeHHbIM MCUXOIOTMYECKMM TECTaM Yy  HEKOTOPbIX
nauneHToB Obln 3aBbllEHbl AaHHble MO CTPECCY U LKane TPEBOTHU.
Hu3Kkuii cepaeyHo-cocyamncTbiii puck no wkane SCORE umenn 18%
nauMeHToB, YMepeHHbIn — 5%, BbICOKMN — 43%, OYeHb BbICOKUI —
34%

CerofHa peyb MAET O NEYEHUM B TEPMaAsIbHbIX WMCTOYHMKAX, O
6aNbHEO M BOLOJIEYEHUM — U Mbl CYUTAEM, YTO 3TO, Hapaay C
3aHATUAMM  CNOPTOM W COBNIOLEHMEM  AWETDI ofHa w3
COCTaBAAWMX NPOOUNAKTUKM KapamosabonesaHuin. Tem bornee,
4yTo BOA4O- M DHanbHeoneyeHMe 3TO OAMH M3  OCHOBHbIX METOLOB
CaHaATOPHO-KYPOPTHOrO NeYeHUs.

OpraHMsam Kak eauHOEe Uesioe OTBEeYaeT Ha BOAHYIO npoueaypy
CNOXKHOM peakuuenr, npuyem Hambonee MHOroobpasHo U ApPKO
pearvpyet cepaeyHococyamcrasn cucTema. MpaBunbHO
npoBefieHHas Bogo/sieyebHas npoueaypa Bbi3blBaeT caeayouwme
peakumun: ycunueaeTcs obMeH BELLECTB, YBE/IMUMBAETCA CKOPOCTb
TeyeHMA OMOXMMMUUYECKUX peakuuii B OpraHuMame, y/ydllaercs
MUKPOLMPKYAALUS, npoucxoant pacliMpeHne  cocyaos,
NPOUCXOAUT B/MAHME HA KPOBAHOE AaB/eHUe U CcepaeyHylo
OeATeNbHOCTb, YNY4YlIaloOTCA CEKPeTopHas AeATe/IbHOCTb OpraHos,
bYHKLMM  ONOpHOABUraTENbHOTO annapaTta, M3MEeHsIeTCA  TOHYC
rnafikor M NONepeyvyHOoMOosI0CaToOM MYCKYIaTypbl, MOYEOTAENEHME,
COCTaB M BA3KOCTb KPOBW, MPOUCXOAMNT NnepepacnpeneneHne Kposu
B OpraHusme u gp.

Nmen pa3paboTaHHble METOAUKM Mbl MOXKEM YCUAUTE MeTabonnsm
TKaHen, yeuanTb IMM$OoapeHarKHOE BO3AENCTBME, CHU3UTb YPOBEHb
cTpecca.

Mo knaccudukaumm BogonevebHble M HanbHeo -  npouesypsl
AeNATCA Ha XO0N0AHble, ropayMe U npoueaypbl MHAUGEPPEHTHbIX
TemnepaTyp. 3Has U NOHMUMAA BO3AENCTBME XONOAHbLIX U FOPAYMX
BaHH Mbl OCTAaHOBW/INUCb HAa BaHHaX MHANUPEHTHOM TemnepaTypbl
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Tak Kak npoxfiagHas W Xo/noAHaa BoJa NpPW BO3AENCTBUM Ha
OpraHuU3M BHava/ie Bbi3bIBAET CY)KEHME COCYA0B KOXM, NOBbIlLIEeHMe
apTepuanbHOro  JaeieHuMa UM ycuneHue  paboTbl  cepaua;
BO36YyKAeHUEe HePBHOM cuctembl. MpU XONOAHbIX BAHHAX BO3MOMEH
He KenatesnbHbit 3pdeKkT B Buae |l ¢pasbl peakymm, npu KoTopomn
COCY/ibl OCTalOTCA PACLIMPEHHbBIMU, CTEHKM UX TepAOT CBOWN TOHYC,
KPOBOTOK 3aMeanneTcsi, 0bpasyeTca BEHO3HbIN 3aCTOM.

Mpy ropaumMx BaHHAaX BHayane MOABMAETCA KPATKOBPEMEHHbIN
Ccnasm cocyfioB, a MOTOM MX paclWMpeHue, yyalleHue nynbca U
3aTpyZaHeHue paboTbl cepala, TaK e Kak M MpU XON0AHbIX BaHHAX
noBbllLaeTcA apTepuanbHoe JaBneHue, nosblllaeTcA
B8036yAMMOCTb HEPBHOW CUCTEMDI,

MauueHT 6bICTPO yTOMAAETCA.

HeTpyaHo BWAeTb, 4TO, M3MeHAA TemnepaTtypy BOAbl, BMA WU
ONMTENbHOCTb NpoLeaypbl, MOXKHO LUeneHanpaBieHHO BAWMATb Ha
OpraHn3m, TeM CamblM Bbl3blBaA XKenaemble OTBETHbIE peaKLuu.
Mpu pasgpaxeHne TepmopeL.enTopos BCTyNnaloT B AelCTBUE
MeXaHU3Mbl LLeHTPaNbHOW HEeNpPO-3HOOKPUHHOM Tepmoperynauum,
Kak xonofHble, Tak M ropayne npoueaypbl BHayane NpuBoAAT K
COCTOSIHUIO NOBbBILEHHOrO BO36YXKAEHUA, @ NO3XKE — K YrHETEHWIo
byHKUMKM HepBHOM cuctembl. pu npoueaypax € TemnepaTypow
BOAbI, NpubauKatowenca K uHanddepeHtHor, | dasa (cyrkeHue
cocynos) BbinagaeT. Peakuma HauMHaeTcA C OYEHb MeEOJIEHHOTO,
NMOCTENEHHOro  paclMpeHua COoCydoB M He MNpUMBOAUT K
3HAYMTENbHbIM U3MEHEHWNAM B COCTOAHUN KpoBOODpaLLeHUA.

Co3maB  matpuuy npoBegeHUs npoueayp nauueHTam no
nporpamme KapguonpoduaakTMKM C y4eToM  MOopTpeTa Hallero
nauyeHTa, Mbl Ha3HayYaeM Ha3HayaTb BOAO M HasbHeO npoueaypsl
B onpeaeneHHon nocnenoBaTeslbHOCTM M MO onpeseneHHoM
MeToAMKe: 3T0 WMHANPUPEHTHas TemnepaTypa BaHH, JedyebHbIx
Aywen u  He NpPOAO/KMTE/bHble MO BPEMEHM npoueaypsl,
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KonunyectBo ceaHcoB Ne 6 - 7. Mpu nosbiweHHOM ALl Mbl NpoBOANAU
10406pOMHan BaHHbI

C MUHepanusaumein: nop 1- mr/n 6pom 25 mr/a; npu 3aBbilIEHHOM
ypoBHe Tpesoru, genpeccun, u Al He 6onee 130/80 mm.prT.cT.
NPOBOAUAM APOMATUYECKME BAHHbI; MPU HAIMUUWN OXKUPEHUA U
M36bITOYHON Maccbl Tena (MMT 6onblwe 25) nposoaunu
BoaosieyebHble npouedypbl € npeobnagaHnem MexaHWU4YecKoro
Bosgenctema MNCM, ayw LLapKo, akTMBHblE NpoLeaypbl B BoAe; Y
nauneHtos ¢ UMMT = 25 1M mMeHee Ha3HAYaNUCb LMPKYAAPHbIN,
BEEPHbIN Ay, TMAPOMACCaXKHbIe BaHHbI

B npomexyTkax mexay BOAHbIMM npoueaypamu  nauueHTam
nposoamMnunck 3aHaTMA JIPK B 3ane, xoabba.

HenocpeactseHHO  nocne BOAHbIX Mpoueayp WM nociae Kypca
le4eHMA Mbl U3MepAn caegylowpme napameTpbl: M3MeHeHue
caTypaumMa  KUCNOpPOAa, KOHTPO/Ib My/ibCa W apTepuanbHOro
AaBNeHuns, cybbekTUBHAA OLEHKA CaMOYyBCTBUA.

B xome nedyeHuAa B TeyeHwe 14 gHelt  Ham yAanocb CHU3UTbL y
naumeHToB  Ha 5% puCcK cmepTn OT CepaevyHO COCYyAMUCTbIX
3ab0neBaHMI 33 cYeT OTKa3a OT KypeHUa W CHUXKeHua undp
apTepuasibHOro AasieHuAa W nepesect 12 nauuMeHToB U3
YMEpPEHHOro PUCKa B HU3KUN PUCK U

246 NauMeHTOB M3 OYEHb BbICOKOIO PUCKA B BbICOKUN PUCK U 47
NauMeHTOB M3 BbICOKOrO PUCKA B YMEPEHHbIN puck. Y 92 %

nayneHTos CHM3nnNnCA ypoBeHb JIMYHOCTHOM Tpesorn 400
MWHWUMA/ZIbHOTO, TMPAKTUYECKN Yy BCEX MNAUMEHTOB MOBbICUNCA
YPOBEHb 06BbEKTUBHOM CaMOOUEHKHU COCTOAHUA

«y00BNeTBOpUTENBbHO» A0 COCTOAHUA «XOpOoLOo»
B xoze ﬂpOBEAEHHOﬁ paGOTbI Mbl BUOMM BO3MOXKHOCTb CHUXXEHUA

baKTopoB CepaevYHOCOCYaMCcTOro pucka Ha 5% 3a [A0CTaToOYHO
KOPOTKWI CPOK NpebbiBaHMNA YesioBEKa B CaHaTOPUMN.
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DEVELOPMENT OF ROMANIAN CLUSTERS AND RESULTS IN
MEDICAL AND BALNEAL-TOURISM

SURDU O.

EPSOLOR, MAS les Rantzau, Lorquin, France; Ovidius University of
Constanta, Faculty of Medicine

SURDU T.V.

Ovidius University of Constanta, Faculty of Medicine;

MARIN V., DEMIRGIAN S., STANCIU L.

Balneal and Rehabilitation Sanatorium of Techirghiol, Romania

SURDU M.

Emergency Universitary Hospital of Constanta

AIM
To present Romanian experience in the development of medical and
balneo-medical clusters.

MATERIAL AND METHODS

We used information from books and journals about clusters
development and analysis and our own participating at nationals
and internationals meetings organized by Amphitheater
Foundation.

RESULTS

In our days, clusters and cluster policies have begun to play an
increasingly important role in the economic and political
environment, being mentioned more and more often in relation to
new development policies as an easy solution for the complex
problems of the economy. Clusters are “critical mass of actors,
resources, competences in order to sustain interaction between the
cluster actors in the long term and to attract new members” with an
existing “interaction and cooperation of firms which carry marked
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features of both competition and cooperation” (Andersson et
al.2004).

In 2009 the Romanian Ministry of Economics requested and funded
the project “Guide to the implementation of the concept of
innovative cluster in Romania. During recent years in Transylvania,
following a well-established trend in the European Union - a series
of cluster initiatives have started to appear, fueled either by
bottom-up initiatives of companies, research institutions from
related industries or third party organizations seeking financial gains
from cluster management services or external funds, in accordance
with the guidelines of the European Cluster Excellence Initiative
(ECEI). Although the aim of the ECEl was to be able to award
different labels to clusters across the European Union, and to
analyze the managements of such structures and the behavior of
clusters during a longer period, following the changes of direction
and different approaches in time.

Transylvania Regional Balneotourism Cluster was established at the
initiative of national organizations with a common purpose: to
develop the Central Region Romania, by exploiting the existing
natural resources with therapeutic effects. The initiators identified
several objectives, like creating integrated and complex tourism
services, to participate in or to initiate research projects and to
introduce innovation in this sector of therapeutic tourism,
modernization of buildings from the partner areas, creating a
unitary and coherent cluster politics. The cluster also has like basic
aim to represent the company’s interests, and to increase the
competitivity by building international relationships and promoting
the Romanian balneotourism around the world.

CONCLUSION

The clusters are even too small to be (inter)nationally competitive,
and hence miss critical mass (cf. Andersson et al.2004).
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INFLUENCE OF HUMUS SUBSTANCES ON ENDOTHELIAL CELLS
UNDER CONDITIONS OF HYPERGLYCEMIA.

SZOT K., GORALCZYK K., MICHALSKA M., VERYHO N., ROSC D.
Department of Pathophysiology, Nicolaus Copernicus University in Torun,
Collegium Medicum in Bydgoszcz, Poland

AIMS OF THE STUDY

Diabetes has become an epidemic and being a risk factor of
cardiovascular disease. Humus substances occuring in water,
represent the organic material mainly widespreaded in nature and
clinical studies have shown positive physiological effects. The
biochemical and molecular mechanisms underlying these events are
only partially known. High glucose concentration (30 mM/L) in the
culture medium of endothelial cells, imitates conditions as
uncontrolled diabetes. This model may contribute to better
understanding the mechanism of diabetic vascular complication and
can be useful in evaluation of impact of humus substances in treat
of diabetes complications.

MATERIAL AND METHODS

Endothelial cells (HUVEC line) were derived from human umbilical
veins by the enzyme method using collagenase. Cells were cultured
in M199 media supplemented with 20% fetal bovine serum,
penicillin, endothelial cell growth supplement and heparin. The cells
were incubated at 37° C in humidified atmosphere with 5% CO,. In
study group (with 30 mM/L glucose) 1% humus water solution was
added to the culture medium. The experiment was repeated three
times with three independent cells isolations. The study was
conducted in four group: 1- no glucose in culture medium, no
humus substances (control group); 2- no glucose, humus substances
added; 3- glucose in culture medium, no humus substances; 4-

152



glucose, humus substances in culture medium. The endothelial cells
on the bottom were harvested by using trypsin and counted by
Buerker hemocytometry in method using trypan blue.

RESULTS

The number of HUVECs was highest in group 2 (humus substances)
(Mean = 4.44 x10°), and slightly lower in control group (Mean = 4.21
x10° ). The lowest number was observed in group 3 (Mean = 3.39
x10%) cultured under hyperglycemic conditions. While the number
of cells in group 4 with glucose and humus substances (Mean = 4.24
x10°) reached the level similar to the control group.

CONCLUSIONS

The lowest number of endothelial cells cultured under
hyperglycemic condition indicates the negative impact of high
glucose concentration on the proliferation. High glucose
concentration induce apoptosis and excess cell death in cultured
vascular endothelial cells. It appears that the adverse effects of
hyperglycemia on vascular endothelial cells may be corrected by
addition of humus substances. The impact of humus substances
indicate enhance of cell proliferation.
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AQUACERT QUALITY & SAFETY MANAGEMENT SYSTEM AND
CERTIFICATION: A WAY TO MAINTAIN A LONG-TERM
RELATIONSHIP OF TRUST WITH CLIENTS AND HEALTH
AUTHORITIES

TERRY W., ROBIN C., DUBAQUIE Y.
Aquacert International, France

The development of Aquacert certification started in 2003 under
the impulsion of the French ministry of health and the national
syndicate of medical spa (Cneth). Because of the growing concern of
regulators and consumers, in terms of Quality and Safety, a
methodic and scientific approach was necessary to develop a
recognizable and efficient independent certification for the French
medical spa.

Therefor the “Aquacert certification initiative” was launched by
reuniting a group of experts, scientists and professionals of the
thermal waters, accompanied by representatives of consumers, the
French ministry of Health and the French high Health authority. This
standard of certification has been developed after 2 years of
workshops by focusing on the processes, the control of products
and derivatives based on thermal water, implemented as part of
health care. Inherited from HACCP and comparable to ISO 22000 as
well, this standard brings some methodology more applicable to the
case of thermal medicine (medical spas). This standard is articulated
with the French Good Practices Guide for thermalism and contains
the requirements for a Quality and Safety Management System.
Since its official publication and signature by the French ministry of
health, Aquacert standard has been integrated in the French
regulation and give some benefits to the certified centers, regarding
to the official control by sanitary authorities.

154



Entrusted to specialist-expert certified auditors, Aquacert
certification has become the reference for quality and safety
recognition in the French medical spa sector (Avene, La Roche-
Posay, Vichy, Dax, Balaruc-Les-Bains, La Bourboule, Chaudes-Aigues,
Vittel are some examples of a long list of thermal medicine centers
that have choose Aquacert certification to insure Quality and Safety
to consumers and authorities).

This new type of standard for “Quality and Safety Management
System", specific for the processes "Water & Health" with
significant microbiological risk, opened new horizons for water
standards.

Therefore, under the impetus of various interested parties,
Aquacert became Aquacert International NGO in 2017. Aquacert
International is now a real multiparty collaboration platform for the
development and regulation of water and health certifications.
Aquacert, multistakeholder approach is an efficient solution to
design standard for the water & health sector by collaborating with
official international institutions such as universities, International
associations, official authorities, consumer’s representatives etc...
The objective of such standards is to ensure fairness and
transparency for water quality for users / consumers worldwide. In
line with international and national standards bodies, accreditation
bodies or recognition of the sector's professional skills, this NGO is
currently initiating pilot development work in China, South-America
and Europe.

Aquacert standards now concerns the drinking water producers,
bottlers, thalassotherapy, spa professionals and spa hospital. True
risk management approach this certification is a guarantee of
security for customers, consumers and patients.

Specialized in the fields of water (hydrotherapy, drinking water,
thermal medicine, bottling and laboratory microbiological analysis
of water ... etc.) the authors of this abstract are at the conceptors of
the Aquacert certification (www.aquacert-certification.com).
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COMPLEX PROCESSING OF THERAPEUTIC MUD FROM THE DEPOSIT
“SESTRORETSKOYE”.

TUBIN L., MENSHOVA V.
GITTIN Production Company, Saint-Petersburg, Russia

Mud deposit “Sestroretskoye” is located in 40 km from St.
Petersburg and contains unique therapeutic mud - gyttja clay.

The first stage of processing of this material is oxidation by air
oxygen. It proceeds spontaneously as a result of the activity of
microorganisms contained in the clay. Under optimum conditions
the process is completed in 2 to 3 weeks. In the native state, the
clay is not valuable for balneology, but after oxidation it evolves into
precious ultra-acidic sulfate-ferrous mud which does not have
known analogues.

Further processing can be performed in two ways. First way is used
for the production of pasty mud and its derivatives and begins with
sand removing. This is necessary to ensure good plasticity of the
product. At the same stage, the material is carried to the required
viscosity and converted into a creamy mass, suitable for both
traditional and thin-layered appliques. There are two options for
further modification of this ready-to-use product.

First is high-temperature treatment under increased pressure. This
promotes fungicidal properties of gyttja clay and makes it effective
in the complex therapy of fungal infections.

The second option implies extraction of mud solution and adding in
this solution and in the remaining mud such active agents as
menthol, camphor, turpentine. Obtained products allow to perform
effective mud appliques and wrappings at lower temperatures,
which results in the reduced list of contraindications for mud
treatments.
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Second way is intended to obtain dry material and so-called
fangoparaffin. For that purpose, the oxidized gyttja clay is soft-dried
at temperatures not higher than 50 ° C. The dry material is
preliminarily grounded on a ball mill with "soft" grinding bodies,
then separated from the sand and exposed to ultra-fine grinding up
to 5 um. As a result, a fine powder is formed, having a number of
possible applications.

Baths enriched with this powder showed high effectiveness even at
a concentration of 200 g per 200 liters. When diluted with hot water
to the required consistency, a mass is formed for mud applications.
Mixing with a special combination of paraffins, waxes and vegetable
oils leads to the so-called fangoparaffin used for paraffin treatment.
It also multifunctional active ingredient for SPA cosmetics. In
combination with mineral water, micronized algae, sea salt, etc. this
material provides a doctor with numerous treatment options.

To conclude, complex processing of gyttja clay allows to produce
almost complete series of the balneological remedies and SPA
cosmetics applied today.
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SALSO-SULPHIDE THERMAL WATER IN THE PREVENTION OF
RECURRENT RESPIRATORY INFECTIONS IN CHILDREN

VARRICCHIO A., GIULIANO M., CAPASSO M., DEL GAIzO D.,
ASCIONE E., DE LUCIA A., AVVISATI F., CAPUANO F., DE ROSA G., DI
MAURO F., CIPRANDI G.

Associazione Italiana Vie Aeree Superiori (AIVAS) - Study Group on Thermal
Water, Naples, Italy

Recurrent respiratory infections (RRI) represent a social problem for
both the pharmaco-economic impact and the burden on the family.
Thermal water is popularly well accepted. However, there is no
scientific evidence of its preventive activity on recurrent respiratory
tract infections (RRI). Therefore, the purpose of this study was to
evaluate the effects of Agnano thermal water nasal irrigation on RRI
prevention in children. A total of 107 children (70 males, mean age
4.5+1.2 years) with RRI were enrolled in the study. At baseline,
children were randomly assigned to the treatment with: A) inhaled
crenotherapy with salso-sulphide water or B) isotonic saline (NaCl
0.9%). Inhaled therapy was performed using nasal washing by Rino-
jet (ASEMA srl, Milan, Italy) b.i.d. for 12 days. Nasal washing lasted 2
minutes per nostril. Immediately before washing, children inhaled 1
| of water by stream inhalation per 2 minutes. Crenotherapy was
capable of significantly reducing: the number of respiratory
infections, nasal symptoms, neutrophil and bacteria count,
turbinate and adenoidal hypertrophy, presence of biofilm, and
blockage of ostiomeatal complex (OCM). In conclusion, this study
provides the first evidence that Agnano crenotherapy may be
capable of preventing RRI in children as it exerts some positive
effects, such as reduction of nasal obstruction, OCM blockage,
biofilm, and inflammatory events.
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APPLICATION OF NATURAL HUMUS WATER IN DRINKING CURE IN
PATIENTS WITH ALCOHOL DEPENDENCE — PRELIMINARY RESULTS

VERYHO N., PONIKOWSKA 1.

Department of Balneology and Physical Medicine Collegium Medicum in
Bydgoszcz, Nicolaus Copernicus University in Torun (CM UMK), Poland
ZIOLKOWSKI M., CZARNIECKI D.

Department of Psychiatric Nursing, Chair of Conservative Patient Nursing,
CM UMK; Addition treatment Unit, Psychiatry Clinic, Anthony Jurasz
Hospital No. 2 in Bydgoszcz

KtOPOCKA M., LIEBERT A.

Department of Vascular Diseases and Internal Diseases, CM UMK
Intervetional Endoscopy Center, University Hospital No. 2 im. dr. Jan Biziel
in Bydgoszcz

SZOT K.

Department of Pathophysiology, CM UMK

The unique therapeutic waters with humus acids content - humus
waters (HW) — existing in Poland, are purely bacteriologically, tested
in physical and chemical properties and are classified as drinking
waters but have not yet been used for therapeutic purposes.
Literature indicates that humus acids have anti-inflammatory,
regenerative, immunological and other therapeutic effects. In our
previous studies during the treatment of drinking cure of one of HW
it was observed anti-inflammatory and regenerating effects
damaged liver in animals. Our current research test the therapeutic
action of drinking cure of HW in patients with alcohol addiction. We
use the water from a spring in Braczewo, it is originally
bacteriologically pure, physically and chemically stable,
bicarbonate-chloride-sodium water containing 192,2 mg / dm? of
humus acids.
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MATERIAL

The study included alcohol dependent patients (only men) treated
at the Addition treatment Unit of Psychiatry Clinic. In the main
group - 21 patient- average age was 41,1+8,3 years, and average
length of alcohol dependence in years was 18,6 18,2 (in the control
group -21 patient - 39 18,1 and 16+8,7 years respectively). All
patients had signs of a damage liver function expressed either in an
increase in hepatic enzymes or in increase in liver. size in the data of
ultrasound. The exclusion criteria were cirrhosis, viral and
autoimmune hepatitis.

METHODOLOGY

In addition to the standard drug treatment program, in a main
group a drinking cure of humus water was included in a small
balneological dose of 8 ml/kg body weight for 30 days, 3 times daily,
45 min before main meals.

In addition to medical examination, the following studies were
conducted before and after treatment in both groups: laboratory
tests: blood morphology, lipid profile, levels of glucose, total
bilirubin, creatinine, eGFR, uric acid, albumin, CRP, ALT, AST, GGT,
ALP, potassium and sodium and liver ultrasound where we assess
the size of the liver and portal vein size;

RESULTS

HW was well tolerated by patients; is indifferent to the taste; does
not cause clinical side effects; does not cause adverse changes in
blood morphology, CRP levels, biochemical indicators reflecting liver
and kidneys function; does not cause electrolyte changes.

We estimated in main group compared with the control group
statistically significant decrease levels of ALT, AST, total bilirubin and
portal vein size. In both groups statistically significant decrease of
the levels of GGTP, size of the liver. In Both groups significantly
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increase the levels of albumin, total cholesterol and LDL-—
cholesterol. The weight in the main group increased significantly.

CONCLUSION

The main parameters of alcohol damage liver decreased statistically
significantly under the influence of humus water drinking cure - this
demonstrates the beneficial effect of this water on liver function
and encourages further researches.
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FORST - FOUNDATION FOR SCIENTIFIC THERMAL RESEARCH

VITALE M.
FoRST Scientific Coordinator, Full Professor of Human Anatomy - University
of Parma, Adjont Professor of Internal Medicine - University of Maryland

There is hardly any doubt that crenotherapy is gaining new
momentum today, and one crucial factor for this revival — which has
and should have a more and more positive economic impact on
national healthcare systems in Europe — derives from a rational and
modern approach of basic and applied research on thermal therapy,
which leverages on all advanced biomedical investigation
techniques to provide a strong and widely acceptable scientific base
for thermal medicine. The wealth of empirical knowledge about the
benefits of hydrotherapy is definitely huge and digs its roots far
back in time. On the other hand, it should be noted that in a recent
past the empirical perception of thermal therapy did not encourage
the development of its basic principles in a modern sense, and did
not promote research in this sector. Moreover, due to its hybrid
nature (health-related, as well as “leisurely”), until recently the
thermal business could not develop the synergies and
determination required to promote research in the sector. The
resulting fragmented high-quality scientific production did not
encourage the development of knowledge, nor did it help bring
thermal medicine to the forefront among modern and scientifically
proven medical practices.

A few years ago the hydrotherapy sector in Italy (represented by
Federterme), as well as in other European countries including
France and Spain, gradually gained consciousness of its potential as
a driver of scientific research and set up — with a praiseworthy
action at these times of scarce investment funds for research — the
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Foundation for Scientific Thermal Research (FORST), which co-funds
research projects in the sector (www.fondazioneforst.it). Official
beneficiaries include first and foremost Universities and think-tanks;
the instrument is based on public tenders and the evaluation
criteria for projects, their progress, and their outcomes complies
with the international standards, with peer reviews by anonymous,
preferably foreign reviewers (Figures 1-3).

In practical terms, this means that:

1) the technical-scientific committee for project management
includes foreign scientists;

2) project entries are evaluated anonymously by a panel of
Reviewers (peer-review) in charge of judging them based on
quality and innovativeness, on the scientific standing of the
proposing party, on the practical transferability of results,
on the actual possibility to achieve results within the set
term, on the appropriateness of the estimated costs;

3) part of the loan (balance) is linked with the actual
achievement of the expected results in terms of scientific
coverage in international peer-reviewed journals.

Effective from the year 2000 thermal Companies in Italy started to
allocate 0.30% (0.40% in 2004 alone) of the gross National
Healthcare Service turnover from prescription charges to a Fund
created for the purpose at Federterme to implement scientific
research initiatives in the thermal sector.

In January 2003, in order to ensure a more appropriate
management of the raised funds, Federterme, with the approval of
the Ministry of Health and of the Regional Authorities, set up the
Foundation for scientific and thermal research, which was
acknowledged as a legal entity in September 2003.
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http://www.fondazioneforst.it/

The Foundation is managed by a mixed public-private BoD and
decides on calls for tenders and on co-funding of research projects
(which may be granted for a maximum 60% share of the requested
amount). The above-described joint commitment to research refers
to the law for the reorganization of the sector (Law No. 323 of
October 24, 2000), which states, in art. 6, that: “The Minister of
Health can promote the involvement and collaboration of thermal
companies to implement scientific research schemes, statistical-
epidemiological surveys, and health education programmes, also
aimed at general health goals, subject to the competence of the
Ministry of Universities and Scientific and Technological Research
pursuant to legislative decree No. 204 of June 5, 1998. For the
purpose of implementing the programmes under subsection 1, the
regions shall be supported by universities and specialized research
entities and institutes in the performance of activities aimed at
defining methodological models and ensuring technical and
scientific supervision of the aforementioned programmes.”

The FoRST funded six calls for tenders to date, focused -
respectively — on the following main research themes:
e action mechanisms of the active ingredients of waters;
e rheumatology-rehabilitation;
e otolaryngology;
e bronchopneumology;
dermatology;
Gl and urinary tract;
cardiovascular diseases;
microbiology and hygiene;
e technological innovation.

So far this process generated a significant increase in the number
and quality of the scientific output in the thermal medicine sector.
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The FoRST also launched a few special projects, including the
following:

1. Hydroglobe project, in cooperation with FEMTEC and with
the World Health Organization (WHO), aimed at redefining
the world geography with respect to the use and
applications of Thermal Medicine, which the WHO included
among the development goals for 2014-2013
(http://www.sanita24.ilsole24ore.com/art/imprese/2014-
03-07/HYDROGLOBE-
112434.php?uuid=AbJOSUSI&refresh ce=1);

2. Consensus initiative on the appropriateness and efficacy of
thermal therapy in musculoskeletal disorders (Paoloni et al,
Ann Ist Sup San, 2017)

Additionally, hydrotherapy deserves to be defined not just in terms
of therapeutic efficacy, but also of prevention, i.e. of health
maintenance (with subsequent healthcare-related savings). The
thermae, non-hospital healthcare facilities, are most effective at
prevention, which is the only rational generator of healthcare-
related savings. While a prevention effort can hardly come from the
National Healthcare Service (which spends all the available funds for
care), enhancing integration with the private thermal sector, which
already exists in an organized form, capable to provide it under
medical control, is definitely a worth-while option.

The assessment of the quality of life indexes defined by the WHO is
a starting point that can be measured and applied both to
preventive medicine and to therapeutic medicine. An old static
concept of health, meant as the mere absence of illness, ideally
corresponded — in the thermal sector — to an equally outdated
concept of thermal establishment, solely linked to therapeutic
hydrotherapy. The modern dynamic concept of preventive medicine
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meant as the maintenance of health (a lifestyle that actively reduces
risk factors) now corresponds to an equally dynamic concept of
thermal course, alongside wellness practices that may also involve
therapeutic hydrotherapy, but mostly for prevention purposes. In
this respect, the modern thermae are intended as an organized and
readily available component of the welfare community, with a
potential positive impact both on therapy and on prevention,
including appropriate nutrition and motor activities.

In consideration of the continuous increase of health spending in
western countries, a true wellness-care combination, i.e. preventive
medicine-therapeutic medicine, supported by robust scientific data,
implemented by duly trained staff and enjoying full openness of the
legislator, is a major driver for the recovery of the thermal sector.
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IGM® LIFESTYLE PROGRAM SINOCUR - AN EVIDENCE BASED
CONCEPT OF INDIVIDUAL HEALTH MANAGEMENT AND HEALTH
EDUCATION

WUHRE,,
Faculty of Applied Health Sciences at Deggendorf Institute of Technology,
Deggendorf, Bavaria, Germany

The problem of health systems in so called civilized countries is the
dramatic increase of chronic diseases, for example heart attack,
stroke, diabetes type 2 and cancer. Those diseases are mainly due
to life style faults as there are malnutrition, lack of movement,
emotional stress, addiction etc. Those problems can only be
overcome by an health promoting and preventive life style of the
affected patients. For that, those patients need health education.
The IGM Life Style Program SINOCUR is an evidence based
educational program which empowers healthy and sick people to a
health promoting and preventive life style.
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