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Halotherapy — descendant method of speleotherapy
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Halotherapy (HT, halos = (gr) salt) modern is a de-
scendant method of speleotherapy and mainly uses dry
aerosol sodium chloride microparticles, often contain-
ing other mineral salts for the treatment of chronic non-
specific respiratory diseases, respiratory and skin allergies.
Halotherapy is a method of treatment based on artifi-
cially recreating in Uzhhorod Branch of Odessa Resorts
Scientific Research Institute the microclimate conditions
and salt aerosol of Solotvino’s salt mines gallery in period
of years 1975—80 (from M.D. Torokhtin, 1999).

The concept of Halocamera — salt chamber, its technical
and medical application as technology — treatment in ar-
tificial salt microclimate was used in 1984 year (Authority
certificate 1225569 22.12. 1985, P.P. Gorbenko).

Halo-aerosol therapy has a very high efficiency in treating
courses of patients with asthma (Y. Chonka et al., 2014),
has a significant influence on peroxidation of lipids and an-
tioxidant protection at patients with acquired pneumonia
and patients with other pulmonary pathology (I.S. Lemko,
2014; O.1. Lemko et al., 2014). A.V. Chervinskaya (2014)
described a innovative method of controlled halotherapy
and prospects for application.
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Based on the analysis of the elements of the halotherapy
room construction and the regime of its operation obtained
the following conclusion:

Incorrect operation of halochambers and equipment,
an excessive number of patients in the treatment room,
and an inadequate period for the regeneration of med-
ical factors can lead to a systematic increase in the rel-
ative humidity and changes in other parameters of the
medical environment. In such cases, special atten-
tion should be paid to microbiological control of the
air, the equipment used, the floor, the ceiling and the
walls of the halochamber — especially at the juncture
points of the multi-layered salt coating with the pri-
mary wall covering (most often tiled with wooden shav-
ings or similar materials). It is possible to develop and
seed the environment with microorganisms (for exam-
ple, Staphylococcus aureus), which are entered by pa-
tients or service personnel and have the ability to adapt
to high concentrations of sodium chloride during re-
peated misuse or during frequent and prolonged con-
tact with elements of the halocamera structure that are
degraded by salt.

Observations regarding the microclimate, the
carbonic gas and aeroions in the halotherapy salon
(INRRMFB, Bucharest), together with some quantum
considerations about action of air ions
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Knowing the environmental characteristics of the
halotherapy salon is essential for the evaluation of its
therapeutic qualities.
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Recent determinations (October 10, 2017) have shown that,
the atmospheric pressure was the same both inside and outside
the enclosure, but the other parameters showed differences.
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Thus, the air temperature in the doctor’s room was
18.8 °C, and inside the salon was slightly lower —
18.0 °C (outside air temperature was 15.3 °C).

The relative humidity of the air was within the comfort limits
(50.8% was registered in the medical cabinet, 58.1% — in the
halotherapy hall, while outside air humidity was 60.5%).

The dew point temperature ranged between 7.5 °C (out-
side) and 9.8 °C (salon), values that do not provide satu-
ration conditions.

The air currents were below the detection limit of the
anemometer.

The content of carbon gas in these relatively enclosed
spaces were: the medical office — 553 ppm (closed space
and two people), the salon for halotherapy — 401 ppm (out-
side — 445 ppm — area influenced by car traffic).
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Air ionization is an aeroelectric parameter of ther-
apeutic importance. The determinations showed sen-
sitive differences between the points analyzed. Thus,
1600 positive ions/cm?, 810 negative ions/cm? (the uni-
polarity coefficient, k = 1,97) were recorded in the med-
ical office, in the halotherapy salon were 1790 positive
ions/cm?, 850 negative ions/cm?® (k = 2.10), while out-
side values were: 640 positive ions/cm?, 220 negative
ions/cm? (k = 2.90).

With regard to the biomedical mechanisms of air ioniza-
tion, they have to be reanalyzed based on quantum phys-
ics, because receiving or releaseing of electrons determines
energy fluctuations in atoms, molecules and cells, which
can influence the structure, properties and certain func-
tions important in the vital processes.

IHHuToMop(00riyHa XapaKTepuCTUKA MOKPOTHHHSA
AiTell, XBOPUX HA OPOHXiaJIbHY aCTMY,
JIKOBAHHUX METOAOM clejieorepanmii

Beryn. AKTyaslbHICTh TOCHTIIKEHHSI OpOHXiaJIbHOI acTMU
(BA) y nmiTeil BU3HAYA€THCS ITMPOKOIO MOIITMPEHICTIO 3a-
XBOPIOBAaHHSI, YaCTOIO KJIiHIYHOIO MaHi(heCTalli€lo il y AUTSI-
YOMY Billi, BAXKJIMBAM 3HAYEHHSIM IMyHOJIOTiYHIX MEXaHi3MiB
Ha TaHOMY BiKOBOMY BilIpi3Ky.

IcHyroui mimxomy 1o aHaTi3y ITPOGIEMH 31eOUTBIIIOTO 30Ce-
peIXeHi Ha BUBYEHHI CUCTEMHUX MOPYIIEHb IMyHITETY, TOMI
SIK OCOOJIMBOCTSIM JIOKAJILHOTO iMyHiTeTy nipy BA y niteit no-
CIITHUKAMU TIPUIUISIETBCS 3HAUHO MeHIe yBaru. BogHouac
MMAaTOTeHEeTUYHO 3HAYMMi MOMii BimOyBalOTbCS II€PEBAKHO
Ha TOITIYHOMY PiBHI i I7TMOOKO ITOB’SI3aHi i3 3amalbHUMU
MpoLecaMu CIU30BOi OOOJIOHKU JUXAIbHUX LIUISIXiB 32 y4ya-
CTi OPOHX0ACOIIOBAHUX JIEUKOLMTAPHUX €JIEMEHTIB KPOBI,
KJIITVH CJIN30BOi OOOJIOHKU.

Tlopsin 3 1M, 3HAYHMIT apceHall JiKapChKMX IpernaparTiB
1 pi3HOMaHITHI HeTpaauLiiiHi MeTomu JiKyBaHHS BA y miteit
CITpSIMOBaHi Ha JIIKBIIAIIif0 JIOKATHLHOI 3aIT1aJIbHOI PeaKIlil CIIv-
30B0i 00OJIOHKM OPOHXiB, 110 POOUTH JIOTIYHUM MPOBEIECHHS
JTOCJTIKEHD IIUTOJIOTIYHOI KAPTUHU OPOHXIaJIbHOTO CEKpeTy
B [iTeiA, B TIPOLIECi JiKyBaHHSI 32 JOIIOMOIOIO CIIeJIe0Tepallii.

Marepiaau Ta MeToau
LutomopdooriyHi AOCHIIKEHHS MOKPOTUHHSI TIPO-
BeAeHi B 53 mireit 3 BA 1wisixom iMmepciiiHoi Mikpockorii
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LUATOJOTIYHUX TIpernapaTiB, 3a0apBJeHUX 3a METOJAMU
PomanoBcbkoro — I'im3u, Ilanmenreiima — Kprokosa,
Jletimmana, Iinsg — Hinscena i I'pama. OuiHka pe3yiibTa-
TiB IIUTOJIOTIYHOTO MOCITIMKEHHS TIPOBOAMIIACS 32 METOIM-
koto Gamarota (1974), a 6aKTepiOCKOIIYHOTO BU3HAYEHHS
Mikpodopu — 3a Meronukoro B.1. Ceroinosoi (1973).
PesynpTaT mochaimgxeHb Oyau OOpoOJeHi MeTo-
IIOM BapialliiHOI CTaTMCTUKM 3 BUpaxXyBaHHSIM Cepel-
HiX BeJMYMH IMOKa3HUKIB, CTAaHIAPTHOI MOXUOKU Ta ce-
PETHBbOKBAPATUYHOTO BiIXWJIEHHS 3TiTHO 3 METOIOM
K.B. Monuesuuiore-Epunrene (1964). JTocToBipHicTh
pO30iXXHOCTEl cepenHiX BeJMYUH (p) BU3HAYalIu 3a JI0-
noMorow kputepis CthlomeHTa. P0o30iXHOCTI BBaXKaiun
noctoBipuumu 1ipu p<0,05. Kopensiuiiinuii aHamuiz oysio
npoBeneHo 3a nornomMoroi Meroay M.H. Jlakina (1989).
CrioctepexxeHHsI MPOBOIWIM B CIeJIeOCTallioHapi Iu-
TS9Y0ro BimmisieHHs Pecmy6nikaHChKOI ajeproyoriyHoil
nikapHi ¢. CoJloTBMHO 3aKapIiaTchKOi 00JIacTi, Kyay HaIX0-
JIAJTA XBOPI JITH 3 Pi3HUX 00MacTell YKpaiHu Ta iHIINMX KPaiH.

Pe3yabraTn

Cepen oOCTexXyBaHHUX HiTell 3 Pi3HUMM KIiHIYHUMU
¢dopMaMu mepeBaxkHa OLMBIIICTh Majla CepeaIHbOTSIKKIIA
nepe6Gir xBopoou (92,6%) Ta MOCTYNMMIM Ha JIiKYBaHHS




