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SCENAR THERAPY APPLICATIONS
T.D. Tarakanova, A.A. Lebedenko, A.V. Tarakanov
Rostov State Medical University, RITM OKB ZAO, Taganrog
ROLE OF AUTONOMIC DYSFUNCTION SYNDROME SCENAR-THERAPY IN VARIOUS
SOMATIC PATHOLOGY
Vegetovisceral abnormalities strongly influence disintegration level of adaptation functional
system and favor stable pathological states. Being of polyetiologic nature, autonomic dysfunction
syndrome usually is an early token of the somatic pathology and aggravates its manifestations in
future. Therefore, early diagnostics and treatment of the autonomic dysfunction syndrome (ADS) is a
burning problem. Sometimes, prerequisites for regulation abnormalities can be founded in childhood
and follow people the whole life.
Objective. Analysis of the ADS clinical variants with different somatic pathology in adolescents
and determination of SCENAR-therapy efficiency for their correction.
To achieve the goal, in-depth clinicoanamnestic analysis of 130 teenager development histories
aged 12-18 and who are under regular neurologists’s supervision with ADS diagnosis, was performed
during the first stage of the work. Thereafter, 36 patients from this group were given a course of
SCENAR-therapy whose efficiency was proved by investigation of autonomic homeostasis parameter
dynamics using Vein tables and cardiac intervalograms in quiescence and after clinoorthostatic test;
state of the cardiorespiratory system by external respiration function indexes, ECG and EchoCG. It
was mentioned that in overwhelming majority of cases, there was a mix of gastrointestinal tract and
bile-excreting system chronic pathology along with endocrine pathology and allergic diseases.
The analysis of ADS clinical manifestations reveals domination of cephalgic (86%), asthenic
(78%) and cardiovascular (64%) syndromes irrespective of etiology. At that, cardiodynia type I,
cardiac rhythm disturbance by sinus tachycardia type, arterial dystonia of mostly hypertension type
prevailed in structure of cardiovascular disorders. Autonomic peripheral disorders such as numbness,
paresthesia, blanching or reddening of hands and/or foots were very early in ADS structure and were
identified in 38% of cases. Hyperventilation distresses, found in 32% of patients had manifestations
generally of variant I; classical triad with musculo-tonic abnormalities and lipothymia was noticed
only in 2 cases.
Changes in cardiovascular system were noted frequently along with the automatism
dysfunction in 68% (of sinus tachycardia type, anisorhythmia (arrhythmia), wandering of atrial
pacemaker), conduction disorder in 48% (incomplete intraventricular heart block, AV block of I
grade), extrasystole in 28%, pre-excitation syndromes in 24% of cases.
Estimating the state of the initial autonomic background before therapy begins, showed that 16
children (44%) have sympathicotonia, 18 children (50%) have vagotonia of various intensity and
only 6 children (17%) have eutonia. Autonomic reactivity was generally of hypersympathicotonia and
asympathicotonic type.
Considerable clinical improvement was noted after the SCENAR-therapy course. Autonomic
characteristics had positive dynamics: eutonia - in 21 patients, and decreased degree of vagotonia
and sympathicotonia in the rest of the children. The autonomic reactivity normalized in 18 of 24
cases. There were also positive improvements in the cardiovascular system. Besides, follow-up
observations showed a reliably longer remission of the underlying disease.
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Thus, electroneuroadaptive regulation as a system treatment proves to be an effective
procedure for correcting the autonomic system that allows to enable functional adaptation systems
using physiological methods. Besides, SCENAR-therapy decreases pharmacologic load that
considerably decreases xenobiotic aggression. Long-term remission allows claiming economical effect
of the abovementioned non-nosological, sanogenical treatment method.
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SCENAR TECHNOLOGY OVERVIEW

The name SCENAR derives from: Self-Controlled Energo-Neuro-Adaptive Regulation.
The SCENAR is an electronic-therapy device invented by a team of Russian Scientists
(Alexander Karasev and Prof. Revenko) and developed further by RITM OKB ZAO in the
1980's for use in space, where cosmonauts would have a means of treating themselves in
orbit, without the need to take drugs.
RITM OKB ZAO in the only manufacturer of the original SCENAR technology.
RITM OKB ZAO now has set up a branch in Australia - RITM Australia to provide local
support for their products - SCENAR devices for Professionals and Home user and Healing
Blankets.
RITM SCENAR devices are CE Mark certified (the highest standard for manufacturing
medical devices in the world), ISO 9001, ISO 13845.
RITM SCENAR devices are also included in the Australian Register for Therapeutic Goods
Administration under TGA # 140659.
At present the SCENAR medical devices have been recognized in 60 countries all over the
world: the United Kingdom, Australia, New Zealand, the Netherlands, Austria, Germany,
Italy, Israel, Hungary, Czech Republic, Turkey, South Korea, the US, etc.
Over 6,000 doctors are now using the Scenar as an integral part of their medical practice.
The product range includes professional devices and devices for home users and
sportsman, Healing Blankets and accesories.
Professional series SCENAR devices – for medical practitioners
and therapists
Home SCENAR device series – sportsmen and personal home
use
OLM Healing Blankets and their modifications
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