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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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3. Submitted material must include a coverage of a topical subject, research methods, results,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

High prevalence of hypertrophic rhinitis makes more topical
the problem of search of new, more effective means of treatment
this pathology. 37 patients with hypertrophic rhinitis were
examined.

The clinical examination included the study of complaints and
objective visual indicators associated with hypertrophic rhinitis.
The olfactory function of the nose and the motor activity of the
ciliated epithelium of the nasal mucosa were also studied.

Ithas been established, that treatment intranasal electrophoresis
with 5% potassium iodate solution caused attenuation, up to
disappearance of the complaint, has a normalizing action on
smelling function of nose, motor activity of scintillans epithelial
of nasal mucosa and other objective indexes of clinical status.
The above shown positive shifts were more positive in mild
cases of hypertrophy.

Key words. Potassium iodate, electrophoresis, smelling
function, hypertrophic rhinitis, pathology.

Introduction.

Rhinitis belongs to one of the most common categories of
pathologies, which occurs equally in both women and men [1,2].
The most characteristic symptoms of rhinitis of various origins,
be it hypertrophic or vasomotor, are nasal breathing disorders,
rhinorrhea, sneezing, decreased sense of smell [3-6]. Difficulty
in breathing with a pronounced nose has a negative effect on the
cardiovascular and respiratory systems, and the human capacity
for work is also sharply reduced [7-9].

Recently, cases of chronic hypertrophic inflammation of the
mucous membrane of the nasal cavity have increased in adults.
Their share in the structure of otorhinolaryngological diseases
is from 4 to 20%. Treatment of this pathology is mainly carried
out by surgical methods because conservative therapy does not
bring the desired result [10].

The etiological factors of the formation of hypertrophic
rhinitis are diverse [11]. The main reasons are a violation of the
architectonics of the nasal cavity (deviation of the nasal septum,
septal ridge), infectious and non-infectious inflammatory
diseases of the nose and paranasal sinuses [11-13].

In recent decades, intracellular bacterial microorganisms,
including Mycoplasma pneumonia (M. pneumonia), have
been considered an infectious cause of hypertrophic rhinitis.
Mycoplasma is a gram-negative bacterium that lacks a cell wall
and is a true energetic and metabolic parasite. Infection occurs
in the body through the respiratory tract. In some cases, contact
and household transmission may occur (contaminated hands,
household items) [14,15].
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Purpose and tasks.

Study of the effect of intranasal electrophoresis of 5%
potassium iodate on the clinical condition of patients with
hypertrophic rhinitis [16].

Materials and Methods.

Observation was carried out on 37 patients with hypertrophic
rhinitis aged 18 to 59 years. 16 of the examined were women,
21 were men.

The study of the clinical condition included the study
of complaints and objective visual indicators related to
hypertrophic rhinitis.

The olfactory function of the nose and the motor activity of the
ciliated epithelium of the nasal mucosa were also studied - the
condition of the mucous membrane.

When studying the olfactory function of the nose, we used
liquids with increasing odors - 0.5% acetic acid solution, 76°
ethyl alcohol and wvalerian tincture. If the patient could not
perceive the usual smell of the environment but could perceive
the smell of all the liquids listed above, it was considered that he
had a first-degree disorder (impairment) of the nasal olfactory
function - first-degree hyposmia. If the examined person
could not perceive the smell of 0.5% solution of acetic acid
but perceived only the smell of 76° ethyl alcohol and valerian
tincture, it was considered that the patient had a second-degree
decrease in the function of smell - second-degree hyposmia. If
the patient perceived only the smell of valerian tincture when
using these solutions, it was considered that he had hyposmia
of the III degree. The inability to perceive the smell of all used
solutions indicates the absence of the nose's olfactory function
- anosmia. The patient's perception of normal environmental
odors indicates normal olfactory function of the nose.

A study of mucociliary clearance was performed by the Markov
[17] method. We used charcoal powder mixed with starch-
agar gel as an indicator (starch - 0.2 g, agar-agar - 1 g, water
- 10 ml). We applied the gel to the front surface of the lower
nasopharynx and controlled its passage into the nasopharynx.
It was considered normal if coal particles passed through the
nose within 15 minutes. The passage of these particles into the
nasal cavity in 16-30 minutes indicated the violation of the first
degree of mucociliary clearance, and in 31-45 minutes - the
violation of the second degree of mucociliary clearance. If the
passage time of particles in the nasopharynx was more than 45
minutes, it was considered that the patient had a violation of
degree III mucociliary clearance.

A 5% aqueous solution of potassium iodate was used in the
treatment of patients with hypertrophic rhinitis.
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The course of treatment included 18-20 intranasal potassium
iodate electrophoresis procedures, which were performed daily,
except for Sundays. The duration of the procedure was 18-20
minutes [16,18,19].

Cylindrical lead electrodes - 2 mm diameter and 3-4 cm
long bilateral anode were used during the procedures. These
electrodes were wrapped with cotton wool soaked in a 5%
aqueous solution of potassium iodate, which we placed in the
nasal passages 1-2 cm deep, with the amount of cotton wrapped
around the cylinders to fit snugly against the inner surface of the

nasal passages. On the upper lip, under the nose, we attached a
piece of buckram to the skin with a size of 2 cm x 5 cm. The
ends of the two-sided anode electrodes coming out of the nose,
wrapped in cotton, were fixed on the said buckram.

A cathode electrode, measuring 5 cm x 16 cm, was fixed to
the lower neck with a hydrophilic pad moistened with warm tap
water [16,17,20,21].

Results and its discussion.

Studies have shown that treatment with potassium iodate by
intranasal electrophoresis led to a decrease in complaints and

Table 1. Effects of potassium iodate intranasal electrophoresis treatment on the subjective smell of patients with hypertrophic rhinitis.

complaints

1
before treatment

nasal discharge
after treatment

before treatment
Constant nasal congestion and difficulty

breathing through the nose after treatment

before treatment

itchy nose
after treatment

before treatment
Reduced olfactory function of the nose

(hyposmia) after treatment

before treatment

Nasal sneezing attacks
after treatment

before treatment

Frequent bleeding from the nose
after treatment

before treatment

Airlessness
after treatment

before treatment

Cough
& after treatment

before treatment

Ringing in the ears
ging after treatment

before treatment
Decreased work capacity and fatigue

easily after treatment

before treatment

A dull pain in the forehead
after treatment
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m=37)
number of patients
Abs, % %
2 3
15 40,50
disappeared 8 21,62
decreased 5 13,51
has not changed 2 5,40
37 100,00
disappeared 10 27,03
decreased 22 59,46
has not changed 5 13,51
5 13,51
disappeared 3 8,11
decreased 1 2,70
has not changed 1 2,70
19 51,35
disappeared 4 10,81
decreased 13 35,14
has not changed 2 5,41
5 13,51
disappeared 3 8,11
decreased 1 2,70
has not changed 1 2,70
13 35,14
disappeared 5 13,51
decreased 8 21,62
has not changed - -
25 67,57
disappeared 8 21,62
decreased 15 40,54
has not changed 2 5,41
12 32,43
disappeared 8 21,62
decreased 2 5,41
has not changed 2 5,41
14 40,0
disappeared 5 13,51
decreased 7 18,92
has not changed 2 5,41
30 85,71
disappeared 12 32,43
decreased 16 43,24
has not changed 2 5,41
5 13,51
disappeared 1 2,70
decreased 2 5,41
has not changed 2 5,41



Table 2. Effect of potassium iodate intranasal electrophoresis treatment on some objective indicators of clinical condition in patients with

hypertrophic rhinitis.

Indicators

before treatment
Hypertrophy of the nasal inferior turbinate
(rhinoscopy data) after treatment

before treatment

discharge from the nose
after treatment

before treatment

Rhinomanometric data
after treatment

before treatment

The need to breathe through the mouth
after treatment

Hypertrophic follicles in the before treatment
oropharyngeal area and nasal secretion
overflow from the nasopharynx to the

posterior pharyngeal wall

after treatment

(n=37)

number of patients

Abs, %%

2 3

37 100,0
disappeared 2 5,41
decreased 20 54,05
has not changed 15 40,54

12 32,43
disappeared 8 21,62
decreased 4 10,81
has not changed - -

37 100,0
disappeared 4 10,81
decreased 29 78,38
has not changed 4 10,81

25 67,57
disappeared 8 21,62
decreased 15 40,54
has not changed 2 5,40

10 27,03
disappeared 2 5,40
decreased 8 21,62

has not changed - -

Table 3. Effect of potassium iodate intranasal electrophoresis treatment on nasal olfactory function in patients with hypertrophic rhinitis.

The condition of the nasal olfactory function

1

Normal olfactory function of the nose
Deterioration of nasal olfactory function I degree
Deterioration of nasal olfactory function II degree
Deterioration of nasal olfactory function III degree

Absence of nasal olfactory function (anosmia)

objective and visual indicators of the clinical condition in patients
with hypertrophic rhinitis, until complete disappearance. These
positive changes were more pronounced in relatively mild forms
of the disease (Tables 1 and 2).

Patients with hypertrophic rhinitis had various disorders of
nasal olfactory function before treatment. This violation was
detected in 10 (27.03%) patients.

Patients with grade 1 impairment of nasal olfactory function
were more frequent, while absence of smell - anosmia was not
observed in any of the examined patients.

Treatment with 5% potassium iodate intranasal electrophoresis
resulted in a reduction in the number of patients with nasal
olfactory dysfunction and an attenuation of the severity of these
disorders (Table 3).

In the vast majority of patients with hypertrophic rhinitis
who took part in the mentioned study, we also found slowing
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(n=37)
number of patients
Abs. %%
2 3
before treatment 27 72,97
after treatment 30 81,08
before treatment 5 13,51
after treatment 3 8,11
before treatment 3 8,11
after treatment 2 5,41
before treatment 2 5,41
after treatment 1 2,70

before treatment - -
after treatment - -

down of the motor activity of the ciliated epithelium of the
nasal mucosa, which was manifested by varying degrees of
mucociliary clearance disorders. This pathological process was
more pronounced during the severe course of the disease.

Treatment with potassium iodate by intranasal electrophoresis
resulted in increased motor activity of the ciliated epithelium
of the nasal mucosa. This positive process was more pronounced
during the mild form of the pathology and was manifested by a
decrease in the number of patients with nasal mucociliary clearance
disorders and a weakening of the severity of the disorders.

In particular, before treatment, normal mucociliary clearance
was detected in 21 (26.76%) patients. In 10 (27.02%) patients
with hypertrophic rhinitis, mucociliary clearance disorder of the
first degree was detected, in 6 (16.22%) - mucociliary clearance
disorder of the second degree. No third-degree mucociliary
clearance disorders were observed in the studied patients.



As a result of treatment with potassium iodate by intranasal
electrophoresis, normal mucociliary clearance of the mucous
membrane was revealed in 21 (56.76%) patients with
hypertrophic rhinitis; first-degree mucociliary clearance
disorder in 10 (27.02%); Second-degree mucociliary clearance
disorder - 6 (16.22%). No third-degree mucociliary clearance
disorders were observed in the studied patients.

Based on the interpretation of similar changes in the clinical
condition of patients with hypertrophic rhinitis in the literature
[3,18,21], the mechanism of action of potassium iodate
intranasal electrophoresis treatment for this pathology can be
explained as follows.

This method of treatment in patients with hypertrophic rhinitis
leads to weakening, even disappearance of inflammation in the
nasal mucosa and reduction of swelling in the nasal mucosa,
these changes are accompanied by a decrease in complaints; It
normalizes the nasal olfactory function and the activity of the
ciliated epithelium of the nasal mucosa and improves other
objective indicators of the clinical condition in patients with
hypertrophic rhinitis.

Thus, to summarize the above, it can be assumed that
treatment with potassium iodate intranasal electrophoresis has
a normalizing effect on the clinical condition of patients with
hypertrophic rhinitis, which is more pronounced in mild cases.
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