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SUMMARY

The material is devoted to the analysis of the main mechanisms and comparative assessment of the effectiveness
of various options for the cutaneous use of essential oils in dorsopathies.

Materials and methods. 90 patfients (women and men) with exacerbation of lumbosacral dorsopathy were selected. In
the course of the study, along with neurological, psychological and electrophysiological analysis was carried out. The
observed individuals were divided into three randomized groups, each of 30 people in which standard treatment was
performed standard treatment. In addition to this, in the first two, main groups, a mixture of essential oils was used: in the
Ist group by massaging the lumbosacral zone, in the 2nd — biopuncture, with its application fo the area of segmental and
distant acupuncture points In the 3rd, control group, sesame oil was applied to the area of the same points as a placebo.
Results and conclusion. The results of the study confirmed the effectiveness of both types of use of essential aoils,
exceeding, at the level of reliability, the indicators of the control group. However, in the main groups, the rates of
sustained analgesia varied, achieved on average after 7.2 proceduresin the 1st and 5.5in the 2nd group. In a similar
proportion, the final intensity of pain also decreased —by 51.7 and 65 %, respectively, compared with the initial one.
According to the delayed assessment performed after six months, exacerbations of the process in the control
group were noted in a third of patients, while in the main groups they were observed in a comparably smaller
number. Nevertheless, there are differences in the severity of periodically occurring algia: in the 2nd group they
increased slightly, while in others they increased to a significantly greater extent. At the same time, the data of
rheovasograms testified in favor of greater stability of the results in the 2nd group.

The noted advantage of biopuncture with essential oils can be explained by the cumulative effectinherent in the
methods of reflexology. In addition, this technique, given the physiology, can be an addition to more aggressive
types (classical acupuncture, electrical stimulation) of physical exposure.
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TOYEYHASA CTUMYAALNA SPUPHBIMU MACAAMU B KOMITAEKCHOM
BO3AENCTBUUN INMPU MOACHUYHO-KPECTLLOBbIX AOPCOIMATUAX

Aracapos A.I.'2, basaposa b.C.?

IPTAQY BO «lepBblit MOCKOBCKMM FOCYAQPCTBEHHbIM MEAMLLUHCKMIK YHMBEPCUTET M. Ce4eHOBA
MuH3apasa Poccun (CedeHoBCKMM yHUMBEPCUTET), MOCKBA, Poccumckas Peaepaums

2PIbY «HALMOHAAbHbIM MEAMLMHCKMIA MICCAEAOBATEABCKMI LLEHTP PEAOUAUTALMM U KYPOPRTOAOTMUMN)
MuH3apaBa Poccun, Mocksa, Poccus

PE3IOME

Pabota noceaLLeHa QHAAM3Y MEXAHM3MOB U OLLEHKM 3QDCDEKTUBHOCTU PA3AMYHBIX CTOCOBOB MECTHOIO MCMOAb-
30BAHMSA ICOUPHBIX MACEA MNPM BEPTEBPOreHHOM NATOAOTUM.

MaTtepuanabl u meToabl. [1oa HOBAIOAEHUEM HOXOAMAOCH 90 MALMEHTOB (38 XKEHLLIMH 1 52 MY>K4HbI B BO3pACTE OT 40
AO 75 AeT C 06OCTPEHMEM AOPCONATUM HA MOICHUYHO-KPECTLLOBOM YPOBHE. HapsAy C HEBPOAOTMYECKUM B PABO-
T€ ObIA BbIMOAHEH MCUXOAOTMHECKMM (C MOUMEHEHUEM QHKETHbLIX METOAOB) 1 SAEKTPOCOM3UOAOTMYECKMI QHAAM3,
BKAIOYQIOLLIMI TEPMOTPACHUIO, PEOBA3OIPACHMIO U YABTPA3BYKOBYIO AOMMAEPOIPACOMIO COCYAOB FrOAEHEN M CTOT.

Bbino cabopmmpoBaHO Tpu rpynsl 13 30 MALMEHTOB KOXKAQS, B KOTOPbIX BbIMOAHSIAM CTAHAQPTHOE Ae4eHne. AOMOA-
HUTEABHO K 3TOMY B ABYX MEPBbIX FPYMNMAX MCMOAb30BAAM CMECH SCOUPHbLIX MACEA. B 1-41 rpynne ¢ npyumeHeHunem
AQHHOIO COCTABA BbIMOAHAAM MACCAXK MOACHMYHO-KPECTLLOBOM 30HbI, BO 2-i1 MCIMOAb3OBAAM CNOCOO OMOMYHKTYPb,
T.€., HOHOCS MMHMMAAbHbIE AO3bl CMECH HA MPOEKLMM TOYEK PECDAEKCOTEPANMM. B 3-e4, KOHTPOALHOM rpyrne
HQO 0BAQCTb TOYEK HOHOCHAM KYHXXYTHOE MACAO B KQ4eCTBe nNAauebo.

Pe3yAbTaTbl M 3aKAIOYEHHME. B XOAE PAOOTHI MOATBEPXKAEHA PE3YABTATUBHOCTL ODOMX BUAOB MPUMEHEHMS SGDUPHBIX
MQACEA, AOCTOBEPHO MPEBOCXOAS B STOM OTHOLLIEHMM MOKA3ATEAM KOHTPOAS. OAHQOKO MPu 3TOM yCTOMYMBAS QHAATE3MM
AOCTHUIOAQCH BO 241 rpyrne AOCTOBEPHO PAHEE, YeM B 1-1: B DAM3KOM K DTOMY MPOMOPLIMKM CHUKAAQCH M MTOrOBAS
MHTEHCMBHOCTb BOAEBbIX OLLLYLLIEHMM. C APYIrOM CTOPOHbI, B OBEMX rPYNNAX MCMOAb3OBAHMS MACEA MPOCAEXKMBAAOCH
COMOCTABMMOE YAYYLLIEHNE 30HAALHOTO COCYAMCTOrO obecneyeHus, MOATBEOXKAEHHOE SAEKTDOCOMIMOAOTMYECKM.
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B x0A€ KATAMHECTMHECKOM OLIEHKM PELIMAMBBI AOPCOMATHUM B IPYNNE KOHTPOAS ObiAM QOUKCHMPOBAHBI Y TOETU MALMEHTOB,
TOTAQ KOK B CAY4A€ MCMOAb3OBAHMSA SCOUPHBIX MACEA — B COMOCTABMMO MEHBLLIEM KOAMYECTBE. TEM HE MEHEE, B ITUX
rPynnax oTMeYeHbl PA3AUYMS B BbIDAXKEHHOCTU MEPUOANYECKM BOSHUKQIOLLIMX QATMI: BO 2-4 IPYINE OHM HAPOCAU HE3HAYM-
TEABHO, TOTAQ KOK B APYHX —B BOAbLLIENM CTEMEHU. KDOME TOro, AQHHbIE PEOBA3OTPAMM OAHO3HAYHO CBUAETEALCTBOBAAM
B MOAb3Y BOAbLLIEN YCTOMYMBOCTH PE3YABTATOB UMEHHO BO 2-4 rpyrine. OTMeYeHHOE NPEUMYLLIECTBO BUOMYHKTYPbI S0oMp-
HbIMM MACAQMM MOXXET BbITb OBOBICHEHO KYMYASTUBHBIM 30DQDEKTOM, CBOMCTBEHHBIM CMOCOBAM PECOAEKCOTELAMMM.

KAIOYEBBIE CAOBA: A0pconatM, 3gomMpHbIE MACAQ, pedbAaekcoTepanus, GUONyHKTYPA, MACCQAX.

KOH®PAUKT MUHTEPECOB. ABTOPbI 3QSBASIOT 06 OTCYTCTBMM KOHCDAMKTA MHTEPECOB.

Introduction

The medical and social significance of dorsopathies, espe-
cially those formed at the lumbosacral level, is determined by
the prevalence and protracted course of the process, leading
in some cases to serious consequences. A distinctive feature
of these conditions is also resistance to generally accepted
therapeutic approaches [2,5,12,14], which explains the growing
interest in other correction options [1,3]. The use of essential oils
should be attributed to such, and insufficiently studied [6,10,15].

A standard technique for their topical application is mas-
sage, which contributes, among other effects, to blocking pain
signals [7,13]. However, this effect is also inherent in other
types of physical exposure [2,3], including biopuncture — an
original technique for stimulating reflexology points with
small doses of agents quoted by low-energy factors [1,9,11].
Moreover, in the case of such use of oils, it is possible to
foresee an increase in the effectiveness of exposure due to the
addition of several therapeutic links. In this regard, it seems
relevant to compare the therapeutic capabilities of standard
and biopuncture techniques for the use of essential oils, which
led to the implementation of this study.

Materials and methods

90 patients (38 women and 52 men aged 40 to 75 years)
with exacerbation of dorsopathy at the lumbosacral level were
under observation. The duration of the disease averaged 18.6
years, with a prevalence (in 2/3 of cases) in the range from
5 to 10 years. Most patients noted up to 2 exacerbations per
year, with the duration of the latter more than two months.

The assessment of the patients’ condition was based on the
results of a comprehensive examination, including radiography
and/or computed tomography and magnetic resonance imaging.
In addition to neurological, psychological and electrophysio-
logical analysis was performed. For the purpose of conditional
objectification of the pain phenomenon, a visual-analogue
scale (VAS) was used. To clarify the nature of changes in
the mental sphere, the tests of the «Multilateral Personality
Study» (MIL) and the «wellness-activity-mood» (WAM)
tests were used. The complex of electrophysiological methods
included thermography (AGA-782 device), rheovasography
(Bioset-6001) and Doppler ultrasound of the vessels of the
legs and feet (Acuson X300).

In the work, three groups were identified by random-
ization, 30 patients each. As a standard, the groups used a
minimum amount of medication, magnetotherapy for the
lumbosacral zone and the lower extremities area daily No. 10,
as well as exercise therapy. In addition to this, in the first two

groups, a mixture of essential oils of Cayuput, Wintergreen,
Rosemary shown in algia [11], dissolved in a base sesame
oil, was used, observing standard WAMitary and hygienic
requirements [13]. In the 1st comparison group, massage of
the lumbosacral zone was performed using this composition.
In the 2nd, main group, minimal doses of the mixture were
applied to the projection of segmental and distant points of
reflexology. In the 3rd control group, small doses of sesame
oil were applied to the area of these points as a placebo. The
treatment cycle in all groups included 10 procedures.

The effectiveness of treatment was assessed according to
standard parameters, using parametric and nonparametric
statistical methods within the framework of the Statistica for
Windows v. 7 program. After 6 months, a follow-up analysis
was performed.

Results and discussion

In the examined group of patients, the prevalence of reflex
over radicular syndromes was found in 64 versus 26 cases. At
the same time, the vascular «pattern» of the process, noted in
73 (81 %) cases, was confirmed by the results of functional tests.
In the course of assessing the intensity of algia using VAS, two
equal subgroups with moderate and severe levels of pain were
identified. As a result of clinical and psychological analysis,
68 (75 %) patients showed changes in the form of an affective
component (in a third of cases) and astheno-neuroticism in
other cases. In the first embodiment, the average MIL graph
was distinguished by a slight peak (within 62 T-points) on the
Ist scale and a rise on the right side of the profile, mainly in
the 6th position. At the same time, the WAM test scores were
moderately reduced (out of reliability with control) to an average
of 47 points. In astheno-neurotic conditions, an increase in the
MIL profile on the 1st scale (up to 73 T-points) was combined
with a peak on the right side of the graph. There was also a
decrease in the WAM test scores to 42—44 points.

In the process of thermography, foci of hyperthermia in
the lumbosacral zone and hypothermia zones in the lower
extremities, mainly on the side of pain, were revealed. Ac-
cording to rheovasography, the majority (78 %) of patients
had a significant decrease in pulse blood filling of the distal
parts of the lower extremities, with signs of tonic or spas-
tic-atonic state of the arteries on the «affected» side. Doppler
sonography confirmed the severity of shifts in the posterior
tibial and arteries of the back of the foot in the form of a
drop in volumetric blood flow in the vessels on the side of
pain, with ambiguous changes in linear velocity. The noted
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Groups Significant improvement Improvement
Abs. % Abs.
1 (30) 9 30 9
2 (30) 10 333 9
3(30) 5 16,6 10

Pearson test x?

Note: the number of observations in parentheses.

Table 2
Group pain regression (Mtm)

Pain level (cm)

Groups Before After
5,60,6 2,740,4*
5,60,5 1,9+0,3*
5,7%0,6 2,9+0.4

Note: * - reliability (p<0.05) of changesin each of the indicators according
to the Student’s criterion.

Table 3
Regression of the severity of thermoasymmetry in the region of the legs
in groups (Mtm)

Severity of asymmetry (At°C)

Groups Before After
1(28) 1,3840,10 0,79+0,10*
2 (26) 1,3740,11 0,7740,11*
3(28) 1,3740,13 1,1840,13

Note: in parentheses — the number of observations; * — reliability (p<0.05)
of changes according to the Student’s criterion.

Table 4
Dynamics of lower leg rheovasograms in groups (Mtm)

Indicators
Group RI (Om) DI VP (c)
Before After Before After Before After
1 (24) 0,046% 0,061+ 0,34+ 0,36+ 0,12% 0,11%
0,004 0,007* 0,05 0,04 0,007 0,006
2 (25) 0,045+ 0,062+ 0,35+ 0,37+ 0,12+ 0,10+
0,005 0,006* 0,06 0,05 0,008 0,011
3(22) 0,046% 0,050+ 0,34+ 0,33+ 0,12% 0,12+
0,006 0,006 0,05 0,04 0,010 0,09
Control 0,07+0,01 0,39+0,06 0,090,007

Note: in parentheses — the number of observations; Rl - rheographic
index, Cl - dicrotic index, VP - pulse wave rise time; * —reliability (p<0.05)
of changes according to the Student’s criterion.

features provided a transition to the solution of the main task
— comparing the effectiveness and therapeutic reliability of
the compared technologies.

At the same time, the dynamics of the evaluated indicators
confirmed the greater effectiveness of both types of use of
essential oils in the form of a total «improvement of the con-
dition» in 60 and 63.3 % of cases, respectively, significantly
exceeding the control indicators (Table 1).

Table 1
Effectiveness of the compared methods (in %)

Indicators
Slight effect Deterioration
% Abs. % Aabs. %
30 12 40
30 10 36,7 1 03
&89 15 51,1

¥,,=1.71 (p>0,08) X2, =10,1 (p<0,05) 32,,=10,2 (p<0,05)

Reflex states, which make up the bulk of the study, turned
out to be more «malleable» to the impact. In addition, biopunc-
ture with essential oils, as the most physiological technique,
showed significantly better results in the group of patients
over 60 years of age, which to a certain extent agrees with
the literature [15].

However, in the groups of oil use, the rates of sustained
analgesia differed, achieved on average after 7.2 procedures
in the 1st and 5.5 in the 2nd group. Taking into account the
frequency of procedures dispensed every other day, a pos-
itive result was observed on average by 15 and 11 days of
exposure. In a similar proportion, the total intensity of pain
decreased — by 51.7 and 65 %, respectively, compared with
the initial one (Table 2).

The noted advantage of biopuncture with oils in relieving
pain, to a certain extent a psychological phenomenon, can
be explained both by the actual irritation of the reflexology
points and by the relaxing effect of low dosages of aromas.

In this regard, it becomes clear that the most favorable
shifts in mental status were traced in response to the use of
this technology. In particular, 68 % of patients indicated a
decrease in affective tension and irritability — against 43 % and
33% of cases, respectively, in the 1st and 3rd groups. Clinical
characteristics were confirmed during testing: the analysis
of the MIL test reflected a significant drop in the average
peak on the 1st scale and a more favorable arrangement of
the right positions of the graph only in the main group. In
addition to this, there was a uniform increase in the average
WAM indicators.

On the other hand, in both cases of the use of essential
oils, similar changes in thermogram parameters were traced.
In particular, the severity of thermoasymmetry at the level
of the lower back decreased on average from 1.4+0.08 °C
to 0.75+0.02 °C, within the limits of statistical significance,
while in the placebo group — from 1.3+0.07 to 1.0+0.04 °C
(p=0.05). A similar pattern was observed in the area of the
lower extremities (7able 3).

In these two result groups, a comparable improvement
in the rheographic characteristics (RI — reliably) of the legs
was also revealed. On the contrary, in the control group, the
persistence of «vascular» complaints was combined with
minor changes in rheogram parameters (7able 4)

The results of Doppler ultrasound were consistent with the
indicators of thermo- and rheographic examination, confirming
the positive vascular effect of both groups of essential oil use.
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Table 5
Frequency of exacerbations of dorsopathy in groups

Number of exacerbations

o Number
P of observations Abs. %
1 25 6 24
2 23 5 21,7
3 24 8 32
Table 6
Dynamics of the level of pain in groups (Mtm)
Level of algia (in cm)
Group
By the end of treatment Six months later
1 2,704 3,7+0,5
2 1,920,3 2,310,4
3 2,920,4 4,520,6*

Note: * is the reliability (p<0.05) of changes according to the Student’s
criterion.

Thus, upon completion of treatment, the advantage of
the options for using oils over placebo effects in achieving
general clinical and vascular effects was established, however,
with a significant superiority of the biopuncture scheme in
the implementation of analgesic and psychotropic effects.

During the follow-up evaluation, recurrences of dorsopathy
in the control group were noted in a third of patients, while
in the case of the use of essential oils, there were comparably
fewer (Table 5).

At the same time, differences in the severity of periodi-
cally occurring algia were revealed: in the main group, their
intensity increased slightly, while in others to a greater extent,
and in the control group, significantly (7able 6).

These data were consistent with the results of the assess-
ment of the mental state of patients: in the biopuncture group,
its satisfactory level was noted, while in more than half of the
patients of other groups, complaints of the astheno-neurotic
circle increased.

The shifts established in the course of electrophysiological
analysis and, in particular, rheovasography and Doppler so-
nography unequivocally testified in favor of greater stability
of indicators in the case of biopuncture with essential oils,
even relative to the comparison group.

Conclusion

Immediately upon completion of treatment, both options
for the use of oils exceeded the placebo effect in achieving
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the overall clinical and vascular effects, however, with a
more distinct (reliable) analgesic and psychotropic effect of
biopuncture. This advantage can be explained both by the
actual irritation of the reflexology points and by the relaxing
effect of low dosages of aromas.

The follow-up stage of the study also reflected differences
in the degree of stability of the results achieved — both in
terms of the level of recurrent pain and vascular support,
which can be explained by the cumulative effect inherent in
the methods of reflexology. In this case, the proposed method,
which is distinguished by the addition of several therapeutic
links, may be a component of programs for correcting the
manifestations of dorsopathy. In addition, this technique,
given the physiology, can be an addition to more aggressive
types (classical acupuncture, electrical stimulation, etc.) of
physical exposure.

REFERENCES

1. Agasarov L.G. Pharmacopuncture.— M., 2015.- 192 p.

2. Agasarov L.G. Reflexology for common diseases of the nervous sys-
tem.—M., 2017.- 240 p.

3. Agasarov L. G. Local stimulation in vertebrogenic pathology.— M.,
2023.-43 p.

4. Brown D.V. Aromatherapy.— M., 2007.- 272 p.

5. Dashina T. A. Influence of local therapy of essential oil applications on
the outcome of the disease and quality of life in patients with osteoar-
thritis // Bulletin of new medical technologies.—2019, Ne 4.—P. 105-110.

6. Eremushkin M. A., Kolyagin Yu.l., Vakulenko S. V. Method of correction

of myoadaptive syndromes of osteochondrosis of the spine // Manual

therapy.— 2017, Ne 1.— P. 26-40.

Kersshot J. Clinical guidelines for biopuncture.— M., 2013.— 224 p.

. Lawless D. Encyclopedia of aromatic oils.— M., 2000.— 288 p.

Maryanovsky, A. A. Health algorithms for dorsopathies.— M., 2019.— 16 p.

Podchufarova E. V. Topical issues of acute and chronic pain in the

lumbosacral region / Neurology, neuropsychiatry, psychosomatics.—

2012.—Ne 1.=S. 27-35.

11. Razumov A.N., Izmerov N.F. WAMitary and hygienic requirements
and safety rules for the use of phyto-aromatic procedures: instruc-
tions.— M, 2007.- 8 p.

12. Sergeev A.V. Pain in the lower back: therapy from the standpoint
of evidence-based medicine and new opportunities / Neurology,
neuropsychiatry, psychosomatics.— 2013.— Ne 3.- S. 78-85.

13. Tonkovtseva V. V., Yarosh A.M., Bekmambetov T.R. Features of the
influence of wormwood essential oil on the psycho-emotional state
of elderly people // Plant biology and gardening: theory, innovation.—
2020. Ne 2.— P.138-149.

14. Vakulenko S. V., Eremushkin M. A., Kolyagin Yu.l., Chesnikova E.I. The
role of basic physical qualities in the formation of dorsopathies and
related pain syndromes // RMJ, 2017.—T.25.— Ne 13.— P. 950-953.

15. Voytkevich S. A. Medicinal plants and essential oils.— M., 2002.— 172 p.

0 ® N

S

Received 15.05.2023
Revised 19.05.2023
Accepted 01.06.2023

Agasarov Lev Georgievich, MD, professor, Department of Restorative Medicine, Rehabilitation and Balneology of the First Moscow State Medical
University named after Sechenov of the Ministry of HealthCare of the Russian Federation (Sechenov University), Moscow, Russian Federation; Chief
Researcher of the Department of Physiotherapy and Reflexology of the Federal State Budgetary Institution «National medical research centre

for rehabilitation and balneology» of the Ministry of Healthcare of the Russian Federation. ORCID ID: http://orcid.org/0000-0001-5218-1163. Tel.

+7-916-438-48-77, e-mail: lev.agasarov@mail.ru

Bazarova Biligma Samandayevna, applicant, reflexologist of the Federal State Budgetary Institution «National medical research centre for
rehabilitation and balneology» of the Ministry of Healthcare of the Russian Federation. Tel. +7-901-719-39-63, e-mail: biigma.bazarova@mail.ru

International Journal of Innovative Medicine No. 02/2023



