Bolesti chrbta - pric¢iny vzniku degenerativneho ochorenia chrbtice

Kazda fyzicka aktivita pri degenerativhom ochoreni chrbtice nie je pod kontrolou harmonizovanej neuromuskuldrnej rovhovahy mozgu, vznikd ¢oraz vécsia svalova
dysbalancia - nerovnovdha s prejavmi: . svalovej stuhnutosti
e poruch citlivosti
« autoimunitnych zmien - vplyv na T a B lymfocyty
- biele krvinky - aktivuje sa degenerativna zapalova kaskada
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Bolesti chrbta - priciny vzniku a liecba impedanénou terapiou
strukturalne

Funkcné zmeny pri liecbe bolesti chrbta
- zmeny potvrdené vedeckymi poznatkami:

1. suchou ihlou menime transepitelidalny potencidl (TEPG kozného krytu
2. aplikdaciou svalovej stimuldacie harmonizujeme v mozgu systém gama kluciek s
ndslednym vplyvom na neuromuskuldrne napdtie
3. fyzikdalny vplyv stimuldcie a suchej ihly meni aktivitu bielych krviniek
a. znizuje sa zapalova reakcia
b. harmonizuje se hladina krvného laktatu
c. zanikaju strukturdlne zmeny - rastie medzistavcova platnicka
d. takto sa odstranuju recidivy bolestivého stavu

NejcastéjSia medikamentdézna podpornd terapia - amitriptylin + biston + diclofenac +
doreta

Vysledok rozhoduje - impedanéna terapia. 2024



Bolesti zad - priciny vzniku degenerativniho onemocnéni patere

Kazda fyzicka aktivita pri degenerativnim onemocnéni patere neni pod kontrolou harmonizované neuromuskuldrni rovhovahy mozku, vznika stdle vétsi svalova

dysbalance - nerovnovaha s projevy: « svalové ztuhlosti
« poruch citlivosti

Vznik degenerativniho on-
emocnéni patere - vaziva
(DDD) je zavisly na tGrovni
axonogeneze a neovaskular-
izace na zdkladé:

o

e parainfekce
nemoc ndsledujici
po jiném infekénim
onemocnéni

e poruchy metab-
olismu

zmeéna pH kyselo-

sti, vyzivy, obsahu

vody a pod.

o genetické
poruchy vaziva
a vitaminu D

geny agrekanu,

kolagenu

avit D

- zajistuje udrzeni

vody ve vazivu

« autoimunitnich zmén - vlivna T a B lymfocyty - bilé krvinky - aktivuje se degenerativni zanétliva kaskada

3 mechanismy vzniku degenerativniho onemocnéni patere, jejichz vysledkem je porucha neuromu-
skularniho napéti - svalového napéti - mohou probihat soucasné

poruchy recep-
1 o ‘torovéregulace
s nasledkem
disharmo-
nie gama klik
a tedy neuromu-
skularniho napéti
- jsou pritomny trig-
ger pointy MTrP 2 a
MTrP 3

Subjektivni potize:

- unava, pocity ztuhnuti
svald
- krku, kycle v zadech

Objektivni zmény:

- rozdil TEP (EDA) mezi
pravou a levou stranou je
ndsobny v ramci jednotek

senzitizace - reakce na opakovany
2 ° bolestivy podnét ma zvétsujici reakci

a. periférna - hlavni znaky:
i. axonogeneze - sprout-
ing - spontdanni rast ner-
vovych C vidken - aktivita v
prubéhu poskozeného nebo
drazdéného senzitivniho
nervu

ii. neovaskularizace -
kompenzacni proces pri
rychlych zménach pH

Subjektivni potize:

seknuti s bolestmi a
vyzarovanim do koncetin s
nekonstantnim pribéhem
zavislym na aktivité neova-
skularizace

- nekonstantni bolestivé
stavy - recidivy s razné
dlouhymi intervaly klidu

Objektivni zmény:

dekrement odpovédi na
podnét je minimdalni

Neuromuskularni napéti:

zvySené a moc se nemeéni

b. centrdlna - zvysSeni
drdazdivosti neuront v
zadnich rozich spojené
se zvySenim koncen-
trace Ca2+

Subjektivni potize:

ztuhnuti zad nebo jeho
casti

- parestezie - hyperes-
tezie

- vegetativni pfiznaky

- velmi tézko se méni -
jsou spise konstantni

Objektivni zmény:

dekrement odpovédi
na podnét je ndsobny v
desitkach

Neuromuskularni napéti:

nekonstantni

3 aktivace cytokinové kaskdady
°

matrix degradujicich en-

zymu v dasledku poskozeni
povrchového napéti bunék vaziva
(zdklad vzniku strukturdlnich zmén)
se zménami na urovni svalového
vietena (odpovédné za regulaci
neuromuskularni rovnovdhy)

Subjektivni potize:

bolesti a brnéni koncetiny

- otok vaz(, hydrops kolennich kloubt
- poruchy pdnevniho dna

- snizovani fyzického vykonu

Objektivni zmény:

vyskocend / snizend meziobratlova
ploténka

- otok vaziva

- zmény na facetovych kloubech

- destrukce chrupavek velkych kloub
HK nebo DK

- nestabilni meziobratlova ploténka na
RTG

Neuromuskularni napéti:

zvySujici se



Bolesti zad - priciny vzniku a lécba impedancni terapii

funkéni

strukturalni

Funk¢ni zmény pri lécbé bolesti zad
- zmény potvrzené védeckymi poznatky:

1. suchou jehlou ménime transepitelidlni potencial (TEP& kozniho krytu
2. aplikaci svalové stimulace harmonizujeme v mozku systém gama klik s
ndaslednym vlivem na neuromuskularni napéti

3. fyzikadlni vliv stimulace a suché jehly méni aktivitu bilych krvinek

a. snizuje se zanétliva reakce

b. harmonizuje se hladina krevniho laktatu

c. zanikaji strukturdlni zmény - roste meziobratlova ploténka

d. takto se odstranuji recidivy bolestivého stavu

Nejcastéjsi medikamentdzni podplrnad terapie - amitriptylin + biston + diclofenac + dore-
ta

Vysledek rozhoduje - impedancni terapie. 2024



The development of degener-
ative spine-ligamentous dis-

Back pain - causes of degenerative spine disease

Any physical activity with degenerative spine disease is not under the control of the brain’s harmonized neuromuscular balance, resulting in an ever-increasing
muscle imbalance - an imbalance with manifestations: .

ease (DDD) is dependent on

the level of axonogenesis and
neovascularization based on:

o

o

e parainfection
disease following
another infectious
O disease

e metabolic disor-
C\N ders
@ change in pH, acid-

ity, nutrition, water
content, etc.

e genetic disor-
ders of connec-
tive tissue and
vitamin D

aggrecan genes,

collagen

and vitamin D

- ensures reten-

tion of water in the

connective tissue

disorders of re-

1 e Ceptorregula-

tion resulting in

disharmony of

gamma clicks
and thus neuromus-
cular tension - trig-
ger points MTrP 2
and MTrP 3 are pres-
ent

Subjective difficulties:

- fatigue, feelings of mus-
cle stiffness
- neck, hip in the back

Objective changes:

- the TEP difference (EDA)
between the right and left
side is a multiple within
the units

muscle stiffness
sensitivity disorders

autoimmune changes - effect on T and B lymphocytes - white blood cells - degenerative inflammatory

cascade is activated

sensitization - the response to a re-
2 ° peated painful stimulus has an in-

creasing response

a. peripheral - main features:
i. axonogenesis - sprouting -
spontaneous growth of nerve
C fibers - activity during a
damaged or irritated sensi-
tive nerve

ii. neovascularization - com-
pensatory process during
rapid pH changes

Subjective difficulties:

slashing with pain and ra-
diation to the limbs with an
inconstant course depend-
ing on the activity of neo-
vascularization

- non-constant painful con-
ditions - recurrences with
variously long periods of
rest

Objective changes:

the decrement of the
response to the stimulus
is minimal

Neuromuscular tension:

elevated, not changing much

b. central - an increase
in the excitability of
neurons in the poste-
rior horns associated
with an increase in
Ca2+ concentration

Subjective difficulties:

stiffness of the back or
part of it

- paresthesia - hyperes-
thesia

- vegetative symptoms
- very difficult to
change - they are rather
constant

Objective changes:

the decrement of the
response to the stimu-
lus is a multiple in tens

Neuromuscular tension:

non-constant

3.

3 mechanisms of the development of degenerative spine disease, the result of which is a disorder of
neuromuscular tension - muscle tension - can occur simultaneously

activation of the cytokine
cascade of matrix-degrading
enzymes as a result of dam-
age to the surface tension of liga-
ment cells (the basis of structural
changes) with changes at the level
of the muscle spindle (responsible
for the regulation of neuromuscular
balance)

Subjective difficulties:

pain and tingling in the limb

- swelling of the ligaments, hydrops of
the knee joints

- pelvic floor disorders

- reducing physical performance

Objective changes:

prolapsed/decreased intervertebral
disc

- ligament swelling

- changes in the facet joints

- destruction of the cartilages of large
UL or LL joints

- unstable intervertebral disc on X-ray

Neuromuscular tension:

increasing



Back pain - causes and treatment with impedance therapy

functional

structural

Functional changes in the treatment of back pain
- changes confirmed by scientific knowledge:

1. with a dry needle we change the transepithelial potential (TEP of the skin cover
2. by applying muscle stimulation, we harmonize the gamma klik system in the brain
subsequent effect on neuromuscular tension
3. physical effect of stimulation and dry needling alters the activity of white blood
cells

a. the inflammatory reaction is reduced

b. the blood lactate level is harmonized

c. structural changes disappear - the intervertebral disc grows

d. this is how recurrences of the painful condition are eliminated

The most common medical supportive therapy - amitriptyline + biston + diclofenac +
doreta

The result is decisive - impedance therapy. 2024



