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B paHHOM uccnegoBaHMM M3ydeHa 3heKTMBHOCTL NeuebHO-MpodhmnakTnyecko-
ro NpUMEHEHVs1 afanTauuMm K MpepbIBACTON HopMoGapuydeckon rmnokcum (MHI), co-
34aBaeMoun Npv AblXaHUU ra3oBOW FUMOKCUYECKOM CMechio ¢ 10%-HbiM cogepxaHvem
kucrnopoda, y 6orbHbIX GPOHXMANbHON acTMOM M XPOHUYECKAM OBCTPYKTUMBHBLIM GPOH-
xuTom. Bcero Obino obcnegoBaHo 228 nauneHToB: 45 norny4vanu KOMMMEKCHOE reve-
HVe, BKMoYaBLlee TpaauumoHHyto Tepanuio 1 MHIT, 50 - Tonbko MeAMKaMEHTO3Hyo Te-
panuto, 133 - moHoTepanuto MHIT. Kypc agantauum k MHI coctoan u3 10 - 30 cean-
COB. YCTaHOBreHo, 4To aganTaumsi kK MHI ynyywaeT KNMHWYeckoe CoCTosiHUE BGOMnbHbIX
C XPOHWYECKMMM OOCTPYKTUBHBLIMW 3aboneBaHusiMu nerkux. CpaBHUTENbHbIA aHanm3
rokasan [JOCTOBEPHO 6orbLUyto 3(hEKTUBHOCTE COYETaHUS MeOMKaMEHTO3HOW Tepa-
nun ¢ agantaumen K MNMHIC no cpaBHEHMIO C OAHUM TOMbKO MEeOUKAMEHTO3HbIM NeYeHu-
em unm moHotepanuen MNHI. MpumeneHne MHIT No3BONMNO CHWM3WUTL [03bl UHransAUM-
OHHbIX MpenapaToB U TabneTnpoBaHHbIX POPM TTHOKOKOPTUKOMAOB Y GOMNbHbLIX C BPOH-
XuanbHol oBCTpyKuMen. B pesynbTaTte mMnokcuYeckon Tepanum Habnrojanoch yryd-
LUEHNEe NIEerOYHOM BEHTUMAUMM 33 CYET yMeHblUeHMS OOCTPYKUMM U pOCTa >KU3HEHHOMN
€MKOCTM NEerkvx no AaHHbIM UCCreoBaHns OyHKUMN BHELLHETO AbIXaHus.
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Effectiveness of therapeutic and preventive use of adaptation to intermittent
normobaric hypoxia (INH) in bronchial asthma and chronic obstructive bronchitis has
been studied. INH was achieved by breathing a hypoxic gas mixture containing 10%
oxygen. Overall, 228 patients were examined: 45 received complex treatment
consisting of traditional therapy and INH, 50 received only pharmacotherapy, and 133
received only INH therapy. The INH adaptation course consisted of 10 to 30 sessions.
It is demonstrated that the INH adaptation improves the clinical condition of patients
with chronic obstructive diseases of the lungs. A comparison of the three groups
demonstrated a significantly higher efficiency of the INH and pharmacotherapy
combination than of INH or pharmacotherapy alone. The use of INH allowed lowering
the doses of inhalation drugs and glucocorticoids in tablets for patients with bronchial
obstruction. Hypoxic therapy resulted in improvement of lung ventilation and growth of
the lung vital capacity as evidenced by external respiration functional studies.
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