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THE PRESSURE POINT
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Infreduction
A new method of trectment of neu-
rodegenerations consists of the com-
oined use of ciclosporine A and frect-
ment in o barochamber under surplus
pressure  50-70 mmHg.  Paotent #
2182013, 2002 PCT/RUC2/00070.

Since Cctober 199%. we have used in
treatment of neurcdegensrations
{MS. ALS, conseguence of severe
siroke and  Alzheimer's disease] o
new method—a combinaficn of ci-
closporine A with a min'mized hyper-
baric freatment (a curafive compres-
sion in @ barochamber). A fotal of 17
cotients were frected: 10 with pro-
gressive muliiple sclerosis, 3 with con-
sequences of severe stroke, 2 with
ALS, and 2 pafients with Alzheimer's
disease. Seven patients received two
and more courses, Al the patients
nad previously been agminstered
minimized hyoerbaric  treatment
(MKT) with cntioxidants without ¢i-
closporine A, Clinical ang immu-
nclogical criteria for choosing the
optfimum dose of ciclosproring A and
its abolition were developed.,

Mechanisms of MHT Effect

Minimized hyperbaric treatment
(MET) - o curative compression in @
barochamber in the narrow range of
surplus pressure [less than 1.1 ATA anc
less than 30% of Oz) with antioxidants
resconsible for the electrons’ trans-
port in the respiratory choin of mito-
chondria has been cpplied in freat-
ment of more than 3000 octients
nce 1594,

The basis for the therapeutic effect is
activation of oxidative phosphorilic-
tion while pressure is being increased
and 1°, V+ const accompanied by
elevated O: transport to tissue,

Even at 1.1 ATA one can cbserve
100% Oz hemoglobin saturation, quto-
requlated oxygen uptake increases
by 5-10%. This amount of cxygen is
encough to normglize Oz deficit in the
brain even in siroke. Further increase

in pressure in o barochamber aug-
ments non-regulcted solucle Oz con-
tent which sharply changes the re-
dox-potential of plasma and cells,
and causes develcoment of oxido-
five stress,

Combination of MAT with antioxidants
responsiole for electrons’ transport in
the respiratory chain of mitechondria
significantly increases the curative
effect of the metnad, licid's perox-
dafion indices being normalized.

Mechanisms of Action of
Ciclosporine A

* Immunosuppressor with reversible

effect

. nhibits developgment of cytokine
cascace,

¢ Stabilzes the memborane of mito-
chondria.

. n expenmeantal studies ciclo-

sporneg A decrecses the conse-
quences of ischemia: it inhibits
apoptosis initiated by brain ische-
mia.

¢ Results of the use of Cyclosporine
A in combination with MHT.

o  Mutucl increase in the curative
effect.

¢  Stable therapeutic after effect.

¢ Normalization of immunoregula-
tion.

¢ Stable immunosuporassion,

o Normalization of ability to incuce
acoptosis (CD%5).

History of Disease

The patient has ceen observed in cur
clinic since she was 0, when she had
a considerably impaired memory,
thinking and spatial ability.

She was brought by her son and she
only complained of sleep distur-
bances cnd cay-night reversal. She
hagd had decline cognitive disorder
for 10 years, which wersened in the
preceding year. There hod been a
Gradual onset at 50, when she was

forced to leave her feaching job,
continuing with a progressive cogni-
tive decline, cerebral ctrophy on
MRT, cnd nen-specific change o©on
EEG defined the dicgnosis of AD.
Other neurclogical and psychiatric
disorders were excluded.

Methods

For the estimation of mental function,
we usec stondeord tests basec on A
Luric {1973] method and MMSE be-
fore anc after treatment. Complex
investigations includec EEG, lympho-
cyte subpopulations and Ig G, M, A
studies, cnd CT.

CT before treatment —1997
Diffuse cerebral atrophy with enlarge-
ment of the corlical sulei and an in-
crecse n the size of veninclas,

EEG- diffuse slowing of cortical octiv-
ity, slowing ang recuction of the al-
gha rhythm and acceniuation of the
theta activity.

Diagnosis

Deficit of thinking and reasoning, ab-
sence of focal brain Injury and psy-
chiatric  cisorders, Impairment of
shori-term and long-term memory,
Multiple cognitive ceficits including
worsening of verbal and visual mem-
ory, censtructional cbilities with con-
structional apraxia, impaired spatial
abilities, Sleep cisturbances. Cere-
oral atrophy on MRT and non-specific
change on EEG. She had o orimary
neurcdegenerative dsorder—
Alzheimer's Disease.

Neuropsychological examination

¢ 15.0%.01—before
ciclosporing A
¢ Impairment orientation in space

apelying  of

and tme.
¢ Consicercble disturoance in ex-
ecutive functioning, such as

plenning, sequential organization
and attention.
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visuospaticl memaory.

* significant memeory loss and non-
verbal cognitive deficit,

e Severe impcirment with a tempo-
ral gradient, fovering the most
recent periods,

¢ Comprehension deficit of the
mecning of pictures and adage.

Treatment

A new method was vsed in the
trectment of a sixty three year old
womaon with AD. The patient has
been cbserved in our clinic since
she was 80, when she had a consic-
ercbly impaired memory, thinking
and spaticl ability.

Since October 1997, the patient hes
received 10 courses of minimized
hyperpbaric  treatment. She  re-
ceived Coenzyme Q10 and Picho-
gencl. 2-3 fimes a year curing the
whcle year.

Since October 2001, the patient hes
obtained 4 courses of ciclosporine
A (2-4 mg/kg) in combination with
FMHT. The new methoc appearn
considercbly more effective than
applied earier (without ciclosperine
A,
Even after the first course of treat-
ment accorcing to the new
methoag, qualitative changes in the
cognitive functions were cbserved:
a marked increcse in short-term
memory, but also in visual orientc-
tion and thinking, accompanied by
a notable improvement in perscnal
activity of daily life.

fter each course, her short-term
memory imoproved, sleen beccome
normel, positive EEG dynamics were
observed. The rate of the disecse
progress also slowed cown.

The new method proved to be
much more effective than without
ciclospeorine A. Regress of the previ-
ously stable impairments cng more
long-lasting after-effects were de-

administered in combination with
treatment in the barochamber
were cbserved.

Patient Examination

The patient was examined at differ-
ent stages of illness—before and
after ecch course of treatment.

The dynamics of the Mini-Mental
State Examinction results are shown
inFig. 1.

For @ more detailed comprehensive
examination, we used Luric's {1973)
method.

The Regression of Cognitive
Function

The rcte of cognitive deteriorction
was considerably slower cfter the
first and second courses of trect-
ment with the new method, cnd
more notficecbly after the 3rd
course,

Test of memeory information and
concenfration was best after the
3rd course.

The degree of cegnitive impairment
and previous rate of the cognitive
decline mcde unexpectec the
cognitive improvement after the
use of the new method. Subse-
qguent stabilization and consider-
able improvement after each
course of treatment mode evident
the curative effect of the new
method.

Considerable improvement of daily
activity and behavior was apparent
only after applying the ciclosporine
A with MHT.

Executive aspect of cognition. such
as planning seguential crganization
and attention consicderably im-
proved after the use of ciclosporine
Al

Increcsed sensitivity to the semantic
properties of information following
the use of fist course with ci-
closporine A,
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?8) was noted. Before the 3rd
course of therapy when prolonged
therapeutic after-effect and stabili-
zation in the patient’s state were
observed, the immunclogical state
was normcl. Before the 4th course,
resumption of the change was
noted.

Discussion

This cbservation ilustrates quite well
a marked curctive effect of the
new methoc in the treatment of
neurcdegenerations. Restoraticn of
the complex of cognitive func-
tions—of thinking ang uncerstand-
ing. cllowing for a considerable im-
provement in o patient’s daily living
and behavior, was especially ex-
pected.

A marked curative effect of the
new methed s due to a mutually
increasec effectiveness of its com-
ponents:  immunosupression  and
stabilization of the stote of mito-
chondrics’ membranes coused by
ciclosporine A and restorction of
tissue respiration and microcircula-
tion by a minimized hyperbaric
frectment with anfioxidants.

Conclusion

Censiderable improvement of previ-

ously stable or declined cognifive

functions was shown in all cases of

the use of ciclosporine A with MHT.

The investigations throw light upon

the mechanisms of cction of the

new meathod:

1. Recovery of glucose utilizction

in the brain.

Restoration of functional activ-

ity of the brcin end normalize-

tion of EEG.

3. Reducticn of cbility fo induce
apoptesis.

4, Improvement of thinking., be-
havicr and daily life activity.
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(Note: Figures Shown on Page 14)







