Normalization of the alcohol usage with the help of apitoxins at the stage of predisease
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Abstract

7 years ago we began in our clinics the research work with the patients, who had the first stage of alcoholism or predisease. As a result we came to the conclusion, that in spite of the existing physical, biochemical and psychical predispositions the normalization of the alcohol usage is possible. We’ve worked out the special programme, which consists of three stages:

1st stage – rehabilitation after the alcohol disturbances;

2nd stage – treatment for the total refuse of the alcohol usage for 6-12 months;

3rd stage – normalization of the alcohol usage.

The main is the 3rd stage, when the patient begins to use alcohol according to the special programme. The aims are: to create the new attitude towards alcohol, to work out new reflex connections. The principles of the programme: 1. long period (2-3 months), 2. compulsory usage, 3. the principle of gradual difficulty of the task only after the fulfilling of the previous task. As a normalizing means for organism we used apitoxins (bee venom components). Bee venom influences the main mechanism of catecholamine exchange; it removes the drawing towards alcohol through the synthesis of opioid peptides; it regulates the exchange of alcoholdehydrogenase. Bee venom consists of a large number of irreplaceable amino acids, microelements, enzymes, peptides, which influence the exchange processes, including the ones in the brain tissues. The results of the treatment are: 1. formation of the control during the alcohol usage. 2. formation of the inhibition effect. 3. quiet attitude towards the fact that the others drink and that alcohol isn’t drank up to the end. 4. receiving enough pleasure from sensible quantities. During 7 years we’ve treated 4300 men at the first stage of alcoholism and predisease stage. As a conclusion we can say that: 1. at the stage of predisease the normalization of the alcohol usage is possible. 2. usage of apitoxins increases the possibility of the normalization process. 3. normalization without apitoxins would be rather difficult because of the absence of compensation. 4. normalization at the stage of predisease is the most effective prophylaxis of alcoholism. 

Introduction

5-7 % is the average figure of the people suffering from alcohol addiction in different countries. However, the number of the people, who have big problems with alcohol usage finishing with the negative results, but without evident alcohol addiction are 10 times larger (Bechtel E.E., 1986). This category of people is so-called drunkards (Ivanets N.N., et al, 1990). If we don’t solve the problem on the stage of predisease, there is a risk of the beginning of the alcohol addiction. And this problem is much harder for solving. That’s why it is necessary to begin the work at the stage of predisease.

7 years ago we began a research work with a present group of patients in our clinic, and as a result we’ve made a sensational conclusion:

On the data stage, the normalization of the process of alcohol applying is possible, in spite of the existing physical, biochemical and psychical predispositions.

To our point of view, a full refusal is not an ideal way for solving such a problem and can be regarded as a temporary stage, when there is a choice – whether not to drink or to drink, exist and perish.

 Extreme is always terrible. It’s both terrible, when a man has the alcohol disturbances and when he is afraid of drinking. A man becomes more strained, his behavior is changing. There are plenty of dissatisfactions, irritation and as a result, his physical state is changing and a tendency to pathologic dispositions, such as stroke and infarction appears (Altschooler V.B. 1994).

What does it mean not to drink in our drinking society? It means to avoid many sides of life and to make our life a chronic stress.

Our offered programme allows a patient to treat alcohol addiction as a solving problem but not as a life verdict.

1st stage – rehabilitation after the alcohol disturbances;

2nd stage – treatment for the total refuse of the alcohol usage for 6-12 months;

3rd stage – normalization of the alcohol usage.

1st stage is carried in the hospital for 5-7-10 days, if it is necessary the dipsomania is stopped and an abstinent syndrome is removed.

A whole group of specialists works with patients. The task of the specialists is to give restoration after the alcohol intoxication.

Any refusal from alcohol will be defective without this stage. Alcohol addiction, including the energetic one will continue, but the functions of the organs and systems won’t be rehabilitated and will be suppressed for a long time.

2nd stage can be carried in the hospital or at home.

It is very important to give attention to both addictions (physical and psychic), because physical addiction means attraction and psychic – attitude. Otherwise the result will be occasional and it will depend on the very patient but not on the specialists’ activity.

It’s not worth making treatment for the full refusal for a long period of time. The longer is the period, the harder is the psychologic pressure and discomfort, because the feeling of defectiveness and constant opposition to society.

Alcohol disturbances are psyche, behavior, sleep, memory, work ability, self feeling, earlier aging, but we can see the same signs because of the refuse from alcohol at all the for a long time. The optimal period is 1 year, after that we’re starting the 3rd (main) stage – a dozed usage of the alcohol.

3rd stage. A patient begins to drink alcohol according to our special programme. A term “dozed” is a symbolic one, because there isn’t a common doze for all cases of life. It will depend on many factors: 1) mood, 2) situation, 3) wish to drink or not to drink alcohol, 4) season, etc. A patient can stay at home during this time.

Our goals:

· changing of the organism’s needs;

· a new attitude to the alcohol;

· production of the new reflexes;

· formation of the self control;

· addiction to the applying, conducing a more frequent absorption of alcohol into the blood.

It requires:

1. Time (2-3 months), the process is directed to the destruction of the existing reflex and forming of the new one;

2. To imitate successfully the need of alcohol by something else;

3. Forced use;

4. Following the principle of the gradual complication of the tasks, connected with the alcohol usage;

5. A patient gets the next task after the exact and compulsory fulfillment of the previous one.

Criteria of the effectiveness and conditions, necessary for the transition to the next task:

1. Compulsory and independent applying of the whole amount of alcohol, prescribed by the doctor;

2. Applying of the small amounts of the allowed alcohol;

3. Use of the alcohol in the companies with the exception of the provoked factors;

4. Applying of the alcohol in any conditions.

Compulsory terms of the treatment for the patient:

1. Never miss the appointments;

2. Exact fulfillment of the giving instructions.

More over, the relatives should not control the patient, they shouldn’t remind him that he has to fulfill the given tasks. He has to learn to control himself.

We use apitoxins (components of bee venom) at all three stages as the means, which can be an enough compensation of the alcohol for the organism. Apitoxins influence the main mechanism of the disease development – catecholamines exchange, by activation of the hypophysis-epinephros system. More over, influencing the opioid peptides production (Krylov V.N., 1998), apitoxins remove primary and secondary longing for alcohol. Apitoxins influence alcoholdehydrogenase exchange; they normalize the blood flow in the vessels of the brain, rehabilitate the destroyed processes. At last, there are plenty of indispensable aminoacids, microelements, enzymes, peptides in bee venom, penetrating into the brain tissue, thanks to its structure and the small size of the molecule (Artjomov N.M., 1940; Krylov V.N., 1998). It is very important for the new reflexes forming, that melittine can interrupt the existing old bonds between nervous fibers in combination with the activating action of the apamine, conducing the formation of the new control reflexes for the alcohol usage (“Apitherapy today”, volume 4, 1995).

Table 1.

Achieved effects
Assisting factors and mechanisms of the achieved effect

1. The main mechanism of the addiction development. The regulation of the disturbed catecholamine exchange
· Activation of the hypophis-epinephros system

· Activation of the biogenic amines system

· Reflectoring

2. Remove of the primary and secondary longing for alcohol. Normalization of the psychical condition (getting the psychic comfort) without alcohol drinking.
· Stimulating of the opioid system – increase of the hormones of preasure concentration.

· Sedative effect of secapine, tertiapine,    

· melittine.

3. Destruction of the pathologic reflex (suppression of the reflex for alcohol usage).
· Inhibitory influence on the central synapses.

· Gangliobloking effect of melittine.

4. New reflex forming (forming of the new behavior reaction towards alcohol).
· Activating effect of apamine on central nervous synapses.

· Gangliobloking effect of melittine.

5. Influence on biochemical processes of ethanol division (suppression of enzymes, including alcoholdehyrogenase).
· Inhibitory effect on peripheric and central nervous systems.

· Inhibition of the nerve impulses in vegetative ganglia. 

6. Normalization of the total state. 
· Improvement of the metabolic  

· processes in the inner organs (liver).

· Intensification of the  

· microcirculation.

· Improvement of the blood reology.

· Intensification of brain blood supply.

Against this background the need of the alcohol drinking is decreased and this is a favourable factor for the fulfillment of the tasks. Our programme is made in such a way, that if a patient fulfills all the tasks and has a right mood, gradually he won’t drink up the whole amount of the alcohol and it won’t be hard for him to fulfill all the instructions.
Our final goal:

1. formation of the control during the alcohol usage.

2. formation of the inhibition effect.

3. quiet attitude towards the fact that the others drink and that alcohol isn’t drank up to the end.

4. receiving enough pleasure from sensible quantities.

Results

According to the further researches, we can say that the possibility of the normalization of the alcohol usage with the apitoxins applying is real for the alcohol addiction.

Simultaneously there were attempts of the normalization without apitoxins, influencing just psychotherapeutically, but the results were episodic and non-stable. There was a deficit of the evident physical link, which acts as an imitating, rehabilitating and compensatory factor.

4300 patients were treated during 7 years, and 620 of them were observed:
Table 2.

Stages of the disease
Total
Stable normal applying
Normal applying with the rare disturbances, 2-3 times a year
Without any positive dynamics

Predisease
380
270
102
8

Initial alcohol addiction
160
105
40
15

2-3 degree of the alcohol addiction
80
37
18
25

We have to take into account, that this method has been improved and the latest results are much better than the initial ones.
Making a conclusion, we can say for sure, that:

1. The normalization of the alcohol applying is possible on the initial stage of the addiction and on the stage of predisease.

2. The apitoxins applying increases the possibility of the normalization.

3. The normalization of the alcohol applying will be harder without apitoxins because of the absence of the powerful compensatory mechanism on the initial stage of the alcohol addiction.

4. Normalization of the alcohol applying on the stage of predisease is the most productive prevention of the alcohol addiction.
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