BAGIRSAK SAGLIGINDA
NORALTERAPI

GULRIZ 0ZBEK
FIZIKSEL TIP VE REHABILITASYON UZMANI

MANUEL TERAPI, OSTEOPATI, HIPNOTERAPI,
PSIKONOROIMMUNOLOJ]



NOMLTEMP[ - Otonom sinir sisteminin regtilasyonunu hedefler

- NOromodulatuar, immunmodulatuar

- Lokal anesteziklerin lokal ve sistemik etkiler

- Depolarize membran potansiyelinde degisim

- Segmental alana, bozucu alan etkisi

- Asir uyariimis Sempatik SS inhibisyonu amaclanir

- Noroplastisiteden yararlanarak 0SS de n6roinflamasyonun
kontrolu




NORALTERAPI NEDIR?

- 0SS in afferent ve efferent yollarinin diistik dozlarda
LA (prokain, lidokain) enjeksiyonu ile uyariimasi veya
uyarinin engellenmesiyle bozulmus doku ve organ
perflizyonunun yeniden diizenlenmesini saglayan tani
ve tedavi yontemidir.

- Direkt igne stimilasyonu ve indirekt LA lerin gegic
sinir blogu etkis

- 0SS deki regulatuar etki LA in lokal etkisinden daha
uzun streli ve kalicidir.

- Tedavi yanita gore diizenlenen seanslarla uygulanir



Kronik inflamatuar hastaliklarda VSS
disfonksiyonu, diistik parasempatik,
yuksek sempatik sinir aktivites

SSS asirt uyarimi interstisyumda

kapiller perfiizyon ,mikrosirkulasyon
bozulmasi, dokuda hipoksi

Norointlamasyon, asir immun yanit,
SOR birikimi, toksin birikimi
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QOesophagus

+ Stomach

Small
intestine

Colon

o« Afferent pathways

+—« Motor pathways

e—« Sympathetic preganglionic efferent
(1) Vagal nodose afferent

(2) Dorsomotor vagal efferent

(3) Spinal afferent (DRG)

(4) Coeliac ganglia
(sympathetic efferent)

@ Superior mesenteric ganglia
(sympathetic efferent)

(6) Inferior mesenteric ganglia
(sympathetic efferent)

() Pelvic ganglia
(parasympathetic efferent)

Spinal afferent (DRG)

(©) Intestinofugal neuron afferent
(enteric)




Afferent and efferent connections

* Secretion of gastric acid
and digestive enzymes
» Gastric capacity

Imflammation
Satiety (Hunger)
Satiation (Fullness)

Energy Metabolism

Anatomy

Thalamus

Amygdala
Locus Coeroelus

NTS

Vagus nerve

* VNS
* Nutritive components
* Relaxation techniques

Activity is influenced by:

Stomach

Small intestine
Large intestine

Disorders

Psychiatric disorders
* Major depression
* PTSD

Inflammatory Gl Disorders
* Ulcerative Colitis
* Crohn’s Desease
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A NES TEZ/K 1.NA KANALLARI 2. EKSTRASELULER “3.SITOKIN 415 UVARIMA KARS
[LE TEDAVIDE UZERINDEN MATRIKSE ETKi; URETIMINDE JCRE KORUNMAS,

MEMBRAN LOKAL MATRIKS BASKILANMA; ORI
EKSITABILITESINI, DURUMUNDAVE ~ PERIFERDE SITOKIN AVPONLANMAS|
AKSIYON - BILGI AKISINDA ~ URETEN HUCRELERDE  SpESiFik AGRI YARATAN
POTANSIYELI DEGISIKLIK HUCRE MEMBRANI IYONLARIN(K+He,
OLUSTURMA STABILIZASYONU CA++REAKTIF 02
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5 SENSORYEL SINIR 6.MYELINSIZ 7.DRASIC DORSAL KUK
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™ = KANALLARIN
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KOKLERE AGRI
UYARISINDA
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EDILIR.



LOKAL ANESTEZIKLERIN
KLINIK ETKILERI

Lokal anestezik Antitrombotik

Antiaritmik Antitm —n6roprotektif-DNA tagima kompleksleri
Analjezik Antiepileptik

Antiinflamatuar Antiaging

Antioksidan Nav kanallari

Antidepresan K,Ca ve Na-K ATPase kanallari

Antiallerjik Akt(protin kinaz B) ve Mtor yolaklari

Bronsial hiperaktivitenin engellenmesi  Enerji algilayici kinaz AMPK
Antibakteriyel-antiviral-antifungal Enzimler (PKA:cAMP bagimli protein kinaz A)
Ryanodin res (RyR) N-metil-D-aspartat res

B-adrenerjik res Transmembran G-protein aracili K,Ca kanallari

Nikotinik asetilkolin reseptorleri




Anti-Inflammatory Characteristics of Local Anesthetics: Inhibition of
TNF-a Secretion of Lipopolysaccharide-Stimulated Leucocytes in
Human Blood Samples

by Stefan Weinschenk 1." &'& Carsten Weiss 2 & Justus Benrath 3 &2 Volker von Baehr 4 &
Thomas Strowitzki ' & and Manuel Feift> &

Background. Local anesthetics (LAs) have potent anti-inflammatory properties. Inflammatory down-regulation is
crucial in diseases with overactive immune reactions, such as acute respiratory distress syndrome (ARDS) and
chronic inflammation. We investigated the influence of four LAs, procaine, lidocaine, mepivacaine, and bupivacaine,
on the reduction of tumor necrosis factor-alpha (TNF-a) secretion in lipopolysaccharide (LPS)-activated human
leucocytes. Methods. Blood samples of 28 individuals were stimulated with LPS. The reduction of TNF-a production
by each of the four LAs added (0.5 mg/mL) was measured and correlated with biometric variables. A response was
defined as reduction to <85% of initial levels. Results. All four LAs down-regulated the TNF-a secretion in 44-61%:
Bupivacaine (44.4%), lidocaine (61.5%), mepivacaine (44.4%), and procaine (50% of the individuals, “responders”).
The TNF-a secretion was reduced to 67.4, 68.0, 63.6, and 67.1% of the initial values in responders. The effects in
both patients and healthy persons were the same. Interindividual responses to LAs were not correlated with the
duration or type of complaints, basal TNF-a serum level, sex, BMI, or age of responders. Conclusions. Four clinically

relevant LAs (amid-LA and ester-LA) attenuate the inflammatory response provoked by LPS. They dare
potential candidates for drug repositioning in treating overactive immune

reactions and chronic inflammation.sci. 2022, 23(6),
3283; https://doi.org/10.3390/ijms23063283
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Procaine-The Controversial Geroprotector Candidate: New

Insights Regarding Its Molecular and Cellular Effects

Daniela Gradinaru (,' Anca Ungurianu ,! Denisa Margina (),

Maria Moreno-Villanueva (9,>* and Alexander Biirkle ©°

Procaine was synthesized by Alfred Einhorn in 1905 and
introduced in clinical practice as Novocain, becoming-a
local anaesthetic prototype. Procaine binds to membrane
constituents and modulates a series of ion channels,
interacts with membrane phospholipids, and induces
changes in membrane fluidity depending on its
concentration [20, 21]. Also, mitochondria, which are
considered the powerhouses of the cell, are a potential

target for general and local anaesthetics [22]. Procaine
and its metabolites affect several
biochemical and cellular processes like
membrane conductance [20], oxidative
phosphorylation [23], mitochondrial function
and structure [24], monoamine oxidase

activity [25], and DNA methylation [26].

Although Gerovital H3 (GH3) is a procaine-based
preparation, its effectiveness has been disputed [27, 28].
Nevertheless, the antioxidant actions of procaine and GH3

were reported in several in vitro studies [29-31]. Also, It
was reported that high
concentrations (20 mM) of
procaine inhibit DNA repair in
bacteria [32].

In this context, we hypothesized thatprocaine might be a
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The Radioprotective Effect of Procaine and Procaine-Derived
Product Gerovital H3 in Lymphocytes from Young and Aged
Individuals

Anca Ungurianu, Denisa Margina, Claudia Borsa, Cristina lonescu, Gudrun von Scheven, Lucie Oziol,
Philippe Faure, Yves Artur, Alexander Burkle, Daniela Gradinaru B4, Maria Moreno-Villanueva 4

First published: 25 June 2020 | https://doi.org/10.1155/2020/3580934 | Citations: 7

Academic Editor: Ji C. Bihl

Since its discovery in 1905 and its employment in everyday medical practice as
a local anesthetic, to its highly controversial endorsement as an “anti-aging”
molecule in the sixties and seventies, procaine is part of the history of medicine
and geront oprophylaxis. Procaine can be considered a “veteran” drug due to its
long-time use in clinical practice, but is also a molecule which continues to
incite interest, revealing new biological and pharmacological effects within
novel experimental approaches. Therefore, this review is aimed at exploring
and systematizing recent data on the biochemical, cellular, and molecular
mechanisms involved in the antioxidant and potential gero protective effects of
procaine, focusing on the following aspects: (1) the research state-of-the-art,
through an objective examination of scientific literature within the last30 years,
describing the positive, as well as the negative reports; (2) the experimental
data supporting the beneficial effects of procaine in preventing or alleviating

age-related pathology; and (3) the multifactorial pathways procaine
impacts oxidative stress, inflammation, atherogenesis,
cerebral age-related pathology, DNA damage, and

methylahon. According to reviewed data, procaine displayed antioxidant and
cytoprotective actions in experimental models of myocardial ischemia/reperfusion injury,
lipoprotein oxidation, endothelial-dependent vasorelaxation, inflammation, sepsis,
intoxication, ionizing irradiation, cancer, and neurodegeneration. This analysis painted a

complex pharmacological profile of procaine: a molecule that has not yet
fully expressed its therapeutic potential in the treatment and

prevention of aging-associated diseases. The numerous recent
reports found demonstrate the rising interest in researching the multiple

actions of procaine regulating key processes involved in

cellular senescence., Article ID 3617042, 18
pageshttps://doi.org/10.1155/2021/3617042
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FiGure 2: New biological and pharmacological effects of procaine—demonstrated within novel experimental approaches—which could
acknowledge its consideration as a potential geroprotector candidate.



NORALTERAPI ILE NELER YAPABILIRIZ?

*Sempatik yiiklenmenin -
dizeyi (Kibler cilt *Bozucu alan aranmasi *| okal enjeksiyonlar(quadde!, il *Segmental TedaVl (spinal
kavdirma testi = kas, periost, tendon,ligaman, ve sempatik segment,
“ Y ) ve tedavisi (Adler Langer eklem kapsiild, AKL. )
KC,Bébrek, adrenal gland muayenesi) Noktalari,perivendz enj.) enjeksiyonlar)

vh..

Gangll . . *Lenfoid organ destegi
anglion enjeksiyonlar Vagal ton_usun (Tonsil,i. bagirsak, dalak,
Trigger noktalar( M. ( Céliak, L2 semp. Gang. PP, durumunu belirlemek , periferik lenf nodlar,
Trapezius, M. Soleus...) Oticum, Stellat,Supremum. .. N.Trigeminus —N.Vagus norolenfatik noktalar, Belt
kranial semp, parasemp. ) baglantisi lenfatik drenaj noktalari, timis,
sakral kanal)

*Hormonal eksen (hipofiz,
tiroid, g. supremum, 1.v,
G.coliak,urogenital
organlar



J. Clin. Med. 2021, 10, 1392.

Review Assessment of
Gastrointestinal
Autonomic
Dysfunction: Present
and Future
Perspectives Ditte S.
Kornum 1,2,* , Astrid
J. Terkelsen 3, Davide
Bertoli 4, Mette W.
Klinge 1, Katrine L.
Hayer 1,2

Figure 1. Motility disturbances
related to autonomic dysfunction
' astrointestinal
segment.

https://doi.org/10.3390/jcm10071392
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1. Aperistalsis

2. Uncoordinated
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BAGIRSAK ICIN NORALTERAPI PROTOKOLU

Lokal ve segmental

ot - Hormonal Aks

T9_L2 S2-84, C3-C4 Tiroid, genital alan,tonsiller,G.supremum

- Bozucu Alan, Genisletiimis segment
Nérolenfatik noktalar, diyafram, gébek,

_ dis, siniisler, skar, dévme, pelvik
Hopfer karin taci _ _
enjeksiyonlar

Karaciger, S.K.,Bobrek
segmental alani

- IV Prokain Baz Infiizyonu

G. Coliak, G. Stellatum
Sakral kanal




o OK 20 Zeki (Akil)
NﬁRALTE RAPI 3 ‘Dort tanri noktasi
HPA AKSI YAKLASIMI ~ "EHORMON

Hipofiz enjeksiyonu

Ggl. cervicale superius

Mink’e gore T10 enjeksionu
~ veya Gobek

\) ‘TIfOId enjeksiyonu

Ggl. coeliacum blokaj

L1 seviyesinde (T9-11)
Prof. Dr.Hiiseyin Nazlikul,Dog.Dr. F.Gilgin Nazlikul

Urogenital organlar
elasyon kitabindan alintidir |



Textbook and Atlas of
Neural Therapy

Diagnosis and Therapy with Local Anesthetics

@ 72 Manual of Neural Therapy
e According to Huneke

TOKSINLERDEN ETKIN ARINMAK ICIN
‘ l%‘

| SELASYON

VUCUDUMUZU DETOKSIFIYE ETMEK: NASIL VE NEDEN TEMIZLERIZ

——
- \ 2—'—"
Prof. Dr. Hiiseyin NAZLIKUL

N oralterapl

ikinci Baski

DRENAJI, DETOKSU, ELIMINASYONU KESFET

Nérofizyoloji, Temel Sistem, Bozucu Alan,
Vejetatif Sinir Sistemi, Enjeksiyon Teknikleri

ve Tedavi Onerileri
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PHRIFELRIK SPINAL
SEGMENTASYON

- Spinal sinirler segmental kisimlarin
baglantisini saglar. Deride ; dermatom,
kasta; myotom, iskelette; sklerotom,
visseral dokuda; enterotom, noral kisimda

norotom fonksiyonel bir tinite olusturur
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. ORGAN SEGMENTAL PROJEKSIYON ALANLARI

Kalp

Akciger, bronslar
Ozofagus

Mide

ince barsak ve kolon
ascendens

Kalin barsak, kolon
descendes ve rektum

Karaciger ve safra kesesi

Pankreas
Dalak

Bobrek ve lreter

idrar kesesi

Uterus, adneks, testis,
pelvis organlar

Torakal, lomber ve sakral
omurga segmentleri

T1-T6 sol
T3-T9 bilateral
T5-T6 bilateral

T5-T9 sol
T9-L1 bilateral

T12-L2 ve S2-S4

T7-T11 sag

T8 sol
T8-T9 sol

T9-L2 bilateral veya sorunlu
taraf

T11-L2 ve S2-54 bilateral

T11-L2 ve S2-54 bilateral

\

Omuz ve boyun
segmenti

C3-C4 sol
C3-C4 bilateral
C3-C4 bilateral

C3-C4 sol

(C3-C4)

C3-C4 sag

C3-C4 sol
C3-C4 sol

(C3-C4 bilateral)

Trigeminus alanlari

V1-V2-V3 sol
(V1-v2-v3)
(V1-v2-v3)

V1 (V2-V3) sol
(V1-v2-v3)

V1 sag



SEGMENTAL SEMPATIK INNERVASYON

 T1-T4 Orbita, bas, boyun, tiroid

. T1-T6 Ozofagus ,trakea, bronslar ,meme, kalp, akcigerler
. T2-T8 Ust ekstremiteler

- T6-T10 Mide, pankreas ,dalak

- T5-T9 Karaciger, safra kesesi, duodenum (st

- T10-T12 Bébrek, adrenal gland, ince bagirsak

- T10-L2 Kalin bagirsak

 T112-L2 Mesane, prostat ,rektum, uterus, testis

- 19-12 Alt ekstremiteler



BOZUCU ALAN

- Bedenin herhangi bir yerinde, kendi
mekanizmalar ile ortadan kaldirllamayan,
organizasyon devrelerini labillestiren, self
organizasyonu bozan kronik irritasyon
alanlaridir.

- Postop. skarlar, asilar, yanik skarlarr,
dovme, gomdild, cekilmis dis alanlari,
periodontit, abseler, sindsler, tonsiller,
doku implantlari, kozmetik uygulamalara
bagh olabilir.

Hasarli dokuda kronik subliminal
Irritasyon,

Kronik diistik dereceli inflamasyon
varliginda yeni impulslar suprasegmental
Iletilip agri, inflamasyon

Polisegmental, capraz segmental, sempatik
trunkus ve vagal sistem arasi iletilen
uyartilar nonsegmental genisleme

Noronal disfonksiyon, inflamasyon, sitokin
uyarimi, Immun yanit,

Santral duyarlilik ve n6roplastisite



GENISLETILMIS
SEGMENT

Gunlimizde segmental sinir yerine ¢apraz segmental duysal proseslerin,

noroplastisite ve immun etkilesimin yarattigi ndroinflamasyondan séz
ediliyor.

Bozucu Alan tanimi yerine Genisletiimis Segment kullaniliyor.

Néromodulasyona ugramis tetikleyici alan LA ile uyartildiginda es zamanli

olarak limbik sistemde kayitlanan ( biligsel ani izi) engramlarin selektif
olarak silinmesi hem sinir sisteminde islemleme ile yeniden cerceveleme,
hem doku perflizyonunda diizenlenme yaratiyor.




NORALTERAFIDE
/VE E[DE EDE/[))/Z7 Bag dokusunun diizenlenmesi, latent asidozun gideriimesi

Sedasyon, Psikolojik regiilasyon
Hormonal dengenin saglanmasi

Lenfatik drenajin saglanmasi

Immun sistemin regiilasyonu

Ndroimmunolojik diizenlenme

Kanlanmada artis, perflizyonda diizelme, hipoksinin ortadan kalkmasi

Periferik vazodilatasyon

Serbest radikallerin uzaklastiriimasi, detoks organlarinin desteklenmesi

0SS dengelenmesi ile organ ve doku hasarinin iyilesmesi

Bozucu alanlarin giderilmesi
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Stress Triggers Flare of Inflammatory Bowel Disease
in Children and Adults
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Original Articles

Hypnosis and Irritable Bowel Syndrome: A
Review of Efficacy and Mechanism of Action

Gabriel Tan PhD, D. Corydon Hammond & Joseph Gurrala
Pages 161-178 | Published online: 21 Sep 2011

66 Cite this article & https://doi.org/10.1080/00029157.2005.10401481

TYPE Mini Review
PUBLISHED 03 June 2024
ool 10.3389/fpsyg.2024.1385911

}frontiers ‘ Frontiers in Psychology

D Cheok forupcats Gut-directed hypnosis and
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Special Report

The role of hypnotherapy for the treatment of
inflammatory bowel diseases

Gabriele Moser %
Pages 601-606 | Published online: 12 May 2014

&6 Cite this article https://doi.org/10.1586/17474124.2014.917955 0 Checkfor updates

Abstract

Inflammatory bowel diseases (IBD) are chronic disorders of unknown aetiology
which are characterized by episodes of exacerbations and remissions. There is
evidence that perceived distress contributes to IBD symptom flares; anxiety and
depression are frequently found in patients with the active disease. Because there is
no cure, treatment has to focus on prevention of complications,
induction/maintenance of remission and improvement of quality of life. Gut-directed
hypnotherapy (GHT) has been used successfully in functional gastrointestinal
disorders. Few experimental studies and case reports have been published for IBD;
GHT increases the health-related quality of life and reduces symptoms. Additionally,

GHT seems to have an immune-modulating effect and is able to augment clinical

remission in patients with quiescent ulcerative colitis.
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> Int J Mol Sci. 2018 Nov 16;19(11):3619. doi: 10.3390/ijms19113619.

Intestinal Microbiome in Irritable Bowel Syndrome
before and after Gut-Directed Hypnotherapy

Johannes Peter 1, Camille Fournier 2, Bettina Keip 3 Nina Rittershaus 4, Nicola Stephanou-Rieser 3

Marija Durdevic 6 Clemens Dejaco 7 Maria Michalski &, Gabriele Moser ?

Affiliations + expand
PMID: 30453528 PMCID: PMC6274728 DOI: 10.3390/ijms19113619

Conclusion: Reductions in IBS symptoms and psychological
burden were observed after gut-directed hypnotherapy, but
only small changes were found in intestinal microbiota

composition. The findings suggest that hypnosis may act
by central nervous impact and other factors
largely independent from microbiota
composition modulating the brain-gut axis,
possibly alterations in vagus nerve functioning
and microbiota metabolism.
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Hypnotherapy for Inflammatory Bowel Disease
Actoss the Lifespan

Fua Sigethy

Affiliations + expand
PMID: 26046718  DOI: 10.1080/00029157.2015.1040112

Abstract

Inflammatory bowel disease (1BD) is an autoimmune disorder characterized by lifelong relapsing
gastrointestinal symptoms and associated with high rates of chronic pain, depression, and anxiety. In
this review the author covers the existing literature including randomized controlled studies, apen
trials, and case reports s well as expert opinion in evaluating how hypnotherapy can be most
beneficial in adolescents and adults with IBD. Hypnotherapy evidence for functional gastrointestinal
disorders (FGIDs) is also reviewed as many of the qut-focused hypnotherapy (GHT) approaches used
in IBD trials were developed for this latter population. Collectiv j
hypnotherapy s i ion with reduced [BD-related inflammation and improved health-related
quality of life with mixed results in terms of its effects on psychological and pain outcomes in adults
with BD. Studies of hypnotherapy for FGID symptoms show consistently more positive results. Post-
operative hypnotherapy may also be helpful based on findings in other surgical samples. Adolescents
with 1BD have not been as systematically studied but small case series support the use of
hypnotherapy to improve inflammation and pain. Future studies are needed to better delineate the
specific brain-qut pathways which are most influenced by hypnotherapy in the IBD population and to
investigate the longer-term course of the positive short-term findings.
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