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XAJNIOTEPAIIUATA - AITEPHATUBA
3A HAIIMEHTHUTE C BEJIOAPOBHU
3ABOJISIBAHUSA

EBrenust Biagena

Kamedpa no ¢uzuomepanus, pexabunumayus,

MopenedeHue u npoghecuoHanH 3a00a56anus,

Daxyrmem no Obuecmeeno 30paseonassaue,
MY-Bapna

PE3IOME

XanorepanusaTa € aaTepHATHBEH METOJ 3a JICYEHHE Ha
MHOJKECTBO pecnupaTopHH 3abomsiBanus. IIpes mocien-
HUTE JIECETHIIETUS CE PajJBa Ha JOBEPHETO HA BCE MOBEYE
Xopa B Henus cBiIT. HaTpueBuaAT Xxjopun MMa A0Ka3aHO
AHTHOAKTEPHAIHO, AHTHMHKOTHYHO W TPOTHBOBB3-
MAJHTETHO JeiicTBHE U € a0COIIOTHO HEOOXO0MM 3a HOp-
MaJIHOTO (YHKUIMOHHMpPAHE Ha OpOHXMAIHHS PECHUYECT
ermten. CratusaTa pa3kpuBa OJaronpusTHUTE ePEeKTH Ha
COJITa BBPXY JMXaTelIHaTa CUCTEMa, ITOKa3aHUATa U IIPo-
TUBOIOKA3aHMATA 3a IPOBEXKAAHE HA TOBA JICUEHHE, KAKTO
1 BB3MOXKHOCTHUTE 32 KOMOMHHUpAHE ¢ JIPYrH CPeIcTBa Ha

(du3MKaIHATA TEpaTHs.

Kniouosu oymu: xanomepanus, 6e100poonu 3a601a6anus,
UHXANAYUY C HAMPUes X10puo

Conra e u3MoNi3BaHa 3apaau O3PABUTEIHUTE CU Ka-
YeCTBa U TEPANCBTUYHHUTE CH €(PEKTU OT XIJISIOJICTHS
B Pa3IIUYHU reorpadCKu PErMOHH U Pa3JIniHU KYJITY-
pu. B Ham qHM yriotpebara Ha CoTa, M3BECTHA KaTo
XajioTepanusi ¢ MPOy4YBaHa B MHOXKECTBO HAyYHH
n3cneBanus, ooxparany nepuoja ot 1800 roauna
JIO HAIlIK JTHH, OT Y4YeHH B 1siyia EBpona u Jlaneunus
Wzrok. [pe3 mocneqHuTe neceTUeTrs ca myoimKy-
BaHU MHOECTBO IMPOYYBAHHUSI, KOUTO JIOKa3BaT eeK-
TUBHOCTTA Ha XAJIOTEPAIUATa U TPUIOKECHUETO H
pu pasianyHu 3a0ossBanus. Coira KaTo CpecTBO 3a
JieueHue € JOKyMEHTHpaHa 3a IbpBU IbT npe3 1843
rojuHa, OT moJjickus TepaneBT Menukce boukoBcku.
Toli 3abens3an, 4e xoparta, pabOTEIId B COJHHUTE
munHM B [lommmia, ce paaBar Ha OTJIMYHO 3/IpaBe, Bb-
MIPEKH TSIKKUTE YCIOBUS Ha PadoTa U HEIOUMBUHOTO
xpaneHe. OCBEeH TOBa, T€ MOYTH HUKOTA HE CTpajaiu
OT TIPOCTYJIa U BCSKAKBU OEJIONPOOHU 3a00JIsIBaHHUS,
KOUTO OMJIM YECTO CpPEIIaH| ITPU OCTAHAIOTO HACeIe-
Hue. ToBa Hakapalio Jiekapsi Jia HarpaBy IPOYYBaHUS,
IIpU KOUTO C€ YCTAaHOBSABA, Y€ TOBA CE IBJDKU HA Ha-
CUTEHHUS ChC COJ BB3yX, KOWTO MUHbOPUTE BAUIIBAT
eXeIHeBHO. Taka ITOCTeIeHHO coaHuTe MUHHU B [1o-
ma u M3rouna EBpora cTaBat nonyssipHu caHaTOPH-
YMH, MIPUBIUYANKY TIOCETUTEIH OT IICIHS CBSIT.
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ABSTRACT

Halotherapy is an alternative method of treating respiratory
diseases. This kind of treatment has become more and more
popular in last decades. Sodium chloride has a proven an-
tibacterial, antimycotic and anti-inflammatory effect and is
of great importance for the normal function of the bronchial
ciliated epithelium. This article reveals the benefits of salt in
regard to the respiratory system, indications and contrain-
dications for this kind of treatment and the possibilities for
combining it with some other physical therapy methods.
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Salt has been used for millennia in different parts of
the world by different cultures because of its health
benefits and therapeutic effect. Nowadays, the use
of salt, known as halotherapy, has been the subject
of numerous scientific studies conducted by scien-
tists from Europe and the Far East, encompassing the
period from 1800 up to present times. Many studies
have been published in the last few decades. They pre-
sent the efficiency of halotherapy and its application
in various diseases. Salt as a means of treatment was
first described in 1843 by the Polish therapist Feliks
Boczkowski. He noticed that people working in the
salt mines in Poland enjoyed excellent health despite
the harsh working conditions and the lack of sufficient
food. In addition to this, they almost never suffered
from colds or any respiratory diseases, which were
frequently observed among the rest of the population.
This prompted the physician to conduct research by
which he established that all this was due to the satu-
rated with salt air that the miners breathed daily. Thus,
salt mines in Poland and Eastern Europe gradually be-
came popular sanatoriums, attracting visitors from all
over the world.

In the last decades halotherapy has gained the trust of
more and more people around the world and has been
spreading quickly to Western Europe, Canada, Israel,
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[Ipe3 mocnemHuTe OeceTHICTHS XaloTepanusiTa ce
pagBa Ha JOBEPUETO Ha BCE IMOBEYE XOpa B IIEIHs

CBSIT U Cce paslpocTpansBa Obp30 B 3anaana EBpora,

Kanana, N3paen, CeBepHa AMepHuKka U MHOTO JAPYTH

CTpaHH.

EdexTtuBHOCTTa Ha JICUEHHETO CHC COJl C€ IIBIDKU
TJIaBHO Ha ABC IIPUYUHUA:

*  COJITa MMA AHTHOAKTEPHAIHO, AHTUMUKOTHY-
HO ¥ TMIPOTHBOBB3NAJIUTEIHO JielicTBHE (yCTa-
HOBEHO €, 4e cpefara B COJIHUTE CTau € 3 MbTU
MO-CTEpUIIHA JOPH U OT Hal-4yMCTaTa XUpypruye-
CKa 3aja).

*  COJNTa MMa eCTECTBEHATa CIIOCOOHOCT Ja U3IIbU-
Ba OTPHULATEIHN HOHH, C KOETO C€ HeyTpaIu3Hupa
TOJIOKUTCITHUAT 3apAad.

JokazaHo e, 4e ToBa € eINH BUCOKO €)eKTUBEH METO]
3a OJIaronpUsATHO MOBJIUSBAHE HA penuiia 6e10apoo-
HU 3a00J1s1BaHKS ¢ OBbP30 0OPaTHO pa3BUTHE HA CHM-
NTOMaTHKaTa, nogoOpsBaHe Ha OenoapoOHaTa BeH-
THJIALUS W ToJepaHca MpH (PU3HIECKO HaTOBapBaHE,
KaTO ChIIO CC MOBUIIABAT UMYHHUTETA W 3alLIUTHUTC
cwid Ha opranusma (6).

OcHoBeH JieyeOeH (akTop € HATPUEBHUST XJIOPUJ C
pasmep 2 10 5 MIJIMMHKpPOHA Ha YacTUIIUTE B aepo-
3o7a. IlpoyuBane na UepBuHCcKas, BKIOYBAmo 124
MalyeHTa ¢ Pa3uuHu OenoapoOHU 3a00JIsIBaHUs,
II0OKa3Ba 3HAYUTCIHO HOI[OGpCHI/IC B KJIMHHUYHUSA CTa-

TYC MPH MO-TOJSIMATa YacT OT TAX CJeA pedruBaBaHe

B COJIHA CTas 3a €IMH Yac B MPOJBIDKEHUE Ha 15 —

20 guu (3). [lonoOHM pe3ynTaT MpeacTaBs U APYTo

Mpoy4BaHe, 0a3upaHo Ha XEeMOJTYMHHUCLEHTEH TECT,

npu 49 manueHTa ¢ XpOHWYEH OOCTPYKTUBEH OpOH-

XHUT. XaHOTepaHI/ISITa BOJY 10 MO3UTUBHU ITPOMECHU B

OKCHJIAIMATA HA CBOOOJHHUTE PaAMKAIM, IMOI00psBa

JIOKQAJIHUA UMYHUTCT U KIIMHUYHATA KapTUHA Ha 3360-
nsBaHero (2,4).

VIMyHONOTMYHY W KapAXOPECIUPATOPHHU TOKa3aTeNIn

ca M3CJeBaHU MpH 88 MeTaIyp3u C JOKa3aH TOKCH-

4yeH npaxoB OpoHxuT. [IpoBeneHa e Tepamusi ¢ ChbC

CHHYCOUJAITHO MOJYJIMPAaHH TOKOBE M YNITPa3BYK

B MexaypeOpeHaTa 30Ha, JUXATETHH YNPaKHEHHUS,

KOMOMHHUPAHH C MacaxX M XaloTeparnusl.

[TaumenTture ca paszieneHy B TpH TPYIIH:

1. 7edeHue c XanoTepanus U yaTpa3ByK

2. JedeHHWe C XaJoTepanmus H CHHYCOHJIATHO
MOZYJIUPaHU TOKOBE

3. camo xajoTepanms.

[IpoyuBanero noka3zBa, ye KOMOMHUpPAHETO Ha Xa-

JIOTeparusi ¢ METO/M Ha amaparHara (pU3HOTeparus

noBuInaBa edexTa oT conHaTta Tepamus ¢ 86.5%. A

KOMOHMHAIIMATA OT EJEKTPOIPOLEAYPH M XaJoTepa-

IUsI MOJKE JIa CE M3IIOJI3BA, KAKTO 32 JICYEHHE, Taka

1 3a TpO(UIAKTHKA HAa OOCTPYKTHBHHS CHHAPOM NIPU
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North America, and many other countries.
The efficiency of salt therapy is mainly due to two rea-
sons:

e salt has an antibacterial, antimycotic and anti-
inflammatory effect (it has been established that
the environment in salt rooms is three times more
sterile than the cleanest operating room);

* salt has a natural ability to emit negative ions,
neutralizing a positive charge.

It has been proven that this is a highly effective way of
positively influencing numerous respiratory diseases
with a prompt resolution of symptoms, improvement
of pulmonary ventilation and tolerance of physical
strain, and an increase in the immunity and protective
capacity of the organism (6).

The main therapeutic factor is sodium chloride with
an aerosol particle size of 2 to 5 millimicrons. A study
by Chervinskaya, including 124 patients with differ-
ent pulmonary diseases, showed a considerable im-
provement of the clinical status of the majority of the
participants after a one-hour stay in a salt room daily,
for a period of 15-20 days (3). Similar results were ob-
served in another study based on a chemiluminescent
test in 49 patients with chronic obstructive bronchitis.
Halotherapy led to positive changes in the oxidation
of free radicals and improved local immunity and the
clinical presentation of the disease (2,4).
Immunological and cardiorespiratory indicators were
studied in 88 metallurgists diagnosed with toxic dust
bronchitis. The conducted therapy consisted of sinu-
soidal modulated current and ultrasound in the inter-
costal region, and respiratory exercises combined with
massage and halotherapy.

The patients were divided into three groups:

1. halotherapy and ultrasound treatment;

2. halotherapy and sinusoidal modulated current
treatment, and

3. halotherapy alone.

The study proves that combining halotherapy with
the use of physiotherapy equipment increases the ef-
ficiency of salt therapy by 86.5%. The combination
of electric current procedures and halotherapy can be
used both for treatment and prevention of obstructive
syndrome in toxic dust bronchitis (7).
Sodium chloride is vital for the normal functioning of
the bronchial ciliated epithelium. The observed effects
of the aerosol therapy are as follows: a relief in expec-
toration, decrease in sputum viscosity, cough improve-
ment, and positive changes in the auscultatory find-
ings. In addition, sodium chloride has a bactericidal
and bacteriostatic effect on the respiratory microflora.
The cytobacteriological examination of bronchial and
nasopharyngeal secretions from patients with asthma,
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TOKCHYHUS TIpaxoB OpoHxHT (7).

HarpueBust xjopua e aOCONIOTHO HEOOXOIMM 32
HOPMAJIHOTO (PYHKLIIMOHHpaHe Ha OpOHXHAHHUS pec-
HUYECT eruTel. B pesynrar Ha aepo3ooTepanusira rno
BpeMe Ha TMPOLEAYPUTE CE YCTaHOBSBA OOJIEKUCHUE
Ha EKCIEKTOpalusiTa, HamalsBaHe Ha BHCKO3MTETa
Ha XpaykuTe, 00JIEKUYCHNE Ha KallIUIATa 1 MOJ0KHU-
TEITHH TIPOMEHHU B ayCKyTanTaTtopHara kaptuHa. Oc-
BEH TOBA HATPHEBUST XJIOPHUJI OCUTYpsIBa OaKTEpHUIIU-
JIeH 1 OaKTepuocTaTHyeH e(eKT BbPXY JuXareiHara
Mukpodopa. LIuTo6akTeprosIoOrHyHo U3CceIBaHe Ha
OpOHXMAJHU M Ha30(apHHTCaTHH CEKPETH Ha Mallu-
€HTHU C acTMa, XpOHMYHA OOCTPYKTHUBHA OenoapoOHa
oosect (XOBB) u MykoBuCIH/I03a T0Ka3Ba, Y€ XaJlo-
TepanusTa BOAU JI0 HaMallsiBaHe Ha HEYTPO(DUITHHTE
KJICTKU M IATOTC€HHUTE MUKPOOPTaHU3MH H yBeJIHYa-
Ba aJBEOJIAPHUTE Makpodarh. XajaoTepanusra uMa
MYKOJIUTUYHO, aHTHOAKTEPUAITHO, MPOTHBOBB3MAIN-
TEITHO, UMYHOMOJIYJIHPALIO M XUIOCCHCHOMIH3HUPA-
o aeiicteue (3).

XarnoTepamnusTa MOKe yCIHElHO Jia ceé KOMOWHHpA C
Ipyru Metonu Ha (usukanHata tepanus. EdexTus-
HOCTTa M CE€ yBeJMuYaBa MPU KOMOMHUPAHETO C I0-
CTypaJieH JpPEHaX, BaKyyMEH MacaXX B IPOEKIHATA
Ha OenoApoOHUTE BBPXOBE, OUXATENHA TMMHACTH-
Ka, KaKTO W JIa3epTepanus, YITpa3ByK WIA MarHHr,
MIPUIIOKEHU B OenospodHaTta 061acT. CHHEPrHYHOTO
JeliCTBUE Ha XajoTepanusata W (usnoTepamusra ca
Kpayka KbM XOJHUCTHYHHMS MOJXOJ B JICUYEHHETO Ha
penuna 3a00NsBaHMsl HA TUXaTeHATa U ChPACYHO-
CBhJI0OBaTa CUCTEMA.

JleyeHuneTo ce MpOBEkK/Aa B CICHHAIHU COJHH CTau,
000pyIIBaHM C XaJlOreHepaTop, KOWTO AHMCIeprupa
conrta B momeuiennero. [lomenienusra 3a xajgorepa-
IS ca C HUCKa BIAYKHOCT Ha BB3/yXa U TeMIepaTypa
B 30HaTa Ha KoMpopTa — 22-24°. [Ipu npoBexKJaHETO
Ha camara Mpoleaypa MalleHTUTe ce HACTAHsSBAT B
COJIHAaTa CTas WK Meuiepa U B Mpoab/ukeHne Ha 45
MHUHYTH W JHIIAT HACUTEHHS ChC COJl BB3/IyX, KOHUTO
ce TPaHCIOPTHpa A0 Hai-MaJKuTe OPOHXH, KaKTO U B
CHHYCHUTE M HOcHaTa KyxuHa. OT ocoOeHa Ba)KHOCT €
HUCKAaTa BIQKHOCT B IIOMEIICHHUETO.

BposiT Ha cecuMTe 3aBUCH OT CHCTOSHUETO HA MallU-
€HTa M eCTeCTBOTO Ha HErOBOTO 3aboisiBaHe. 3a Xpo-
HUYHH JUXaTeNHU 3a00JIsIBaHuUs, KaTO acTMa, OpOH-
XWT, CHHY3HUT, QJIEPTUU € CHJIHO MPETOPBUYUTETHO J1a
ce u3BbpmIat noxe 12 no 20 cecun, mo 45 MUHYTH
BCSIKa U TO B KOJIKOTO € Bb3MOYKHO Hal-KpaThK TepH-
oJ oT Bpeme. Konkoto mo-uecto ce mpoBexaar, T.e.
KOJIKOTO IO-MaJIKO € OTCTOSIHHETO MEXKAYy JIBE TpO-
LeypH, TOIKOBA MO-0bP30 HACTBIIBAT PE3yITATHTE U
TOJIKOBA MO-TpaiiHu ca Te. [IpenopbuntenHo e xano-
TepanusTa Ja ce MOBTaps 0 3 IIbTU T'OJUILIHO, 32 J1a

chronic obstructive pulmonary disease (COPD), and
cystic fibrosis shows that halotherapy leads to a de-
crease of neutrophils and pathogenic microorganisms,
and increases the alveolar macrophages. Halotherapy
has mucolytic, antibacterial, anti-inflammatory, im-
munomodulating and hyposensitive effect (3).
Halotherapy can successfully be combined with other
physical therapy methods. Its efficiency is increased
when accompanied by postural drainage, vacuum
massage on the projection of the lung apices, respira-
tory gymnastics, as well as laser therapy, ultrasound
or a magnet, applied in the pulmonary area. The syn-
ergic action of halotherapy and physiotherapy is a step
towards the holistic approach in the treatment of vari-
ous respiratory and cardiovascular diseases.

The treatment is conducted in special salt rooms,
equipped with a halogenerator, which disperses the
salt in the room. The halotherapy rooms have air with
low humidity and a temperature in the comfort zone —
22-24°, When conducting the procedure, the patients
are left in the salt room or cave for 45 minutes and
breathe the saturated with salt air, which is transported
to the smallest of the bronchi as well as to the sinuses
and the nasal cavity. The low humidity in the room is
of vital importance.

The number of sessions depends on the patient’s
condition and the nature of the disease. For chronic
respiratory diseases, such as asthma, bronchitis, sinus-
itis, and allergy, it is highly recommended to conduct
at least 12 to 20 sessions, 45 minutes each and for the
shortest period of time possible. The more frequently
conducted they are, i. e. the shorter the time between
two procedures, the faster the results are observed and
the longer-lasting they are. It is recommended to con-
duct halotherapy 3 times per year in order to maintain
and stabilize the positive results.

Halotherapy is indicated in most respiratory diseas-
es, including:

» respiratory tract infections;

e asthma;

» allergic and chronic bronchitis;

» frequent colds;

* pharyngitis;

e sinusitis;

e rhinitis;

e tonsillitis;

* pneumonia, after an acute stage;

» chronic obstructive pulmonary disease (COPD).
The main contraindications include hyperthyroid-
ism, active tuberculosis, high-grade hypertension, car-
diovascular and respiratory failure, acute-stage blood
disorders, and malignant diseases. Caution should be
exercised when prescribing this therapy to patients
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ce TIOAIbpIKa U 3aTBBP/IH MOJOKUTEIHHS Pe3yITarT.
XajoTepamnusiTa € oKa3zaHa IIpy MoBeYeTo 3200./1s1Ba-
HHUSI HA INXATeJTHATA CUCTEMA, BKIIFOUUTEITHO:

*  MH(EKIUHU HA TUXATCITHUTE THTUIIIA;

*  acTMa;

*  QUepruyeH U XPOHUYCH OPOHXUT;

*  YECTH HACTUHKH;

*  (apunrur;

*  BB3MAJICHUS HA CHHYCHUTE;

*  pUHUT;

*  TOH3WIIUT;

*  MHEBMOHMS CIIEJ] OCTbP CTaAUI;

*  XOBbBb.

OCHOBHUTE NPOTHBOMOKA3AHUS BKIIOYBAT XH-
nepyHKIMS Ha IMUTOBUJHATA JKJIe3a, aKTUBHA TY-
OepKyJi03a, BHCOKOCTEINIEHHA XWUIIEPTOHUS, Chpled-
HO-CB/IOBa M 0enoapoOHa HEAOCTAThYHOCT, KPHBHU
3a00JIsIBAHUSL B OCTBP CTaJMM, 3JI0KAYECTBEHU 3a00-
nsiBanus. Ha manuentu ¢ kiayctpodoOust e sxenarer-
HO TepanusATa Ja ce M3MMCBa MPEIa3nBo.

[To Bpeme Ha caMoOTO JeUeHHe MOraT Ja ce Haluo-
JlaBaT CTpaHWYHM e(PEeKTH KaTo 3acHiieHa KallIhLa
U YCUIICHO OTJIEIISIHEe HAa CEKPETH, KOETO MO-CKOpO ce
CMATa 3a TMOJOXKUTENEH e(eKT, Thi KaTo OCUTypsiBa
MIPOYMCTBAHE HA JIMXATCIHUTE MBTUINA U CUTHAJ 32
npeHarjiaca M peakiys Ha aJanTanus Ha OpraHu3Ma
KbM ChOTBETHUS JIPA3HUTEIL.

Penku crpannynn edexTH ca ca KOKHHUTE pazJpasHe-
HYsI, KOUTO HOPMAJIHO OT3BYYaBar cies 3-us A0 S-ust
ceaHc, [losiBaTa KOHIOHKTHBUT B pe3yJITaT Ha pa3zipa-
3a Ha MyKOMJIHaTa MeMOpaHa Ha OKOTO € PSJbK CTpa-
HuueH edekt. Tol He e MpUYMHA 32 MPEKbCBaHE HA
cecunre. [IpenopbuBa ce B Te3u ciaydal MPECTOAT B
COJIHaTa CTasl Jia € ChC 3aTBOpeHH ouH (1).

3AKJIIOYEHUE

Xarorepanusita € aaTepHaTHBEH METO]| 3a JICUCHHUE
Ha MHOXXECTBO PECIHPATOpHM 3a0oiisiBaHus. MeTo-
IBT € C He3HAYMTEITHYU CTpaHuIHM edekTH. [IpoBexna
ce B IPHSATHA M YIOTHAa 00CTaHOBKA, KOCTO Bh3/IeiicTBa
0JaronpusITHO BBPXY MCUXOEMOIMOHAIHOTO ChCTOSI-
HHe Ha nmanueHTute. [lonoxurenHus edexr ot iede-
HHETO Ce 3aIbpKa MoBeye OT roAnHa. Br3moxHOCTTA
Ja ce KOMOMHHpA C APYTH CPelcTBa Ha (pH3MKaIHA-
Ta Tepamnusi, KaKTO ¥ ¢ MEJMKaMEHTO3HO JICUYeHHUE, TO
npaBu JOOBP METO/ Ha M300p MPU JIEKUTE M CPEIHO
TeXKH (GOpMH Ha OPOHXMAHA acTMa, XPOHHYEH 00-
CTPYKTHBEH OpOHXUT, ChCTOSIHUS CJIE/I THEBMOHUS 1
penuna apyru 6enopoOHu 3a00IsIBaHNS.
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with claustrophobia.

During the treatment itself, certain side effects might
be observed, such as increased coughing and more
abundant secretion, which is actually considered
a positive effect because it leads to respiratory tract
clearing and it is a signal for a change and adaptation
of the organism to the specific irritant.

Skin irritations are rare side effects and are normally
resolved by the third or fifth session. Conjunctivitis as
result of irritation of the mucoid membrane is rarely
observed. It is not a reason to interrupt the sessions. In
such cases, it is recommended to keep the eyes closed
when spending time in the salt room (1).

CONCLUSION

Halotherapy is an alternative treatment method in nu-
merous respiratory diseases. It has insignificant side
effects. It is conducted in a pleasant and cosy envi-
ronment, which has a beneficial effect on the psycho-
emotional state of the patients. The positive results
from the therapy last for more than a year. The possi-
bility to combine it with other physical therapy meth-
ods, as well as with pharmacological therapy, makes
it a treatment of choice in mild and moderate forms
of bronchial asthma, chronic obstructive bronchitis,
post-pneumonia states and various other respiratory
diseases.
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