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Abstract

Angina pectoris is a more or less intense coronary symptom, more or less severe,
according on the associating pathology. Stable effort angina is less severe than the
stable resting angina, both being less severe than the unstable angina. Taking into
consideration the fact that alongside the basic treatment of this coronary disease and the
emergency nitroglycerin treatment, a series of physical manifestations caused by
repeated angina crises can be approached through Shiatsu and stretching, we have
structured and applied a specific program on six patients with stable angina, and
compared their results with the results of other six patients with the same pathology, but
who only received drug treatment. The results have proven that the application of
specific Shiatsu and stretching programs on stable angina patients over the course of
eight weeks (three sessions per week during the first four weeks, and two sessions per
week during the following four) contributes more than the drug treatment to the
decrease of the intensity, frequency and duration of angina crises.

1. Introduction

"Angina pectoris is a clinical syndrome due to myocardial ischemia
characterized by episodes of precordial discomfort or pressure, typically
precipitated by exertion and relieved by rest or sublingual nitroglycerin®
(Stiuruc, 2013, p. 11).

"In most cases, the discomfort does not last more than 10 minutes. An
important characteristic is its link with effort, specific activities, or emotional
stress. The symptoms exacerbate when effort is increased” (http://www.ms.
gov.ro/, p. 8).

Stable angina (or effort angina) is characterized by pain during physical
effort, cold, emotions, or heavy meals, being felt behind the sternum, irradiating
on the ulnar edge and in the last two fingers of the left hand; sometimes the pain
can irradiate in the right arm, or inter-scapular-vertebral, etc. The patient feels a
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thoracic constriction and fears imminent death. The pain can last a few seconds,
minutes (not more than 15), it recedes during rest and when 90% nitroglycerin is
administered.

In the case of unstable angina, the pain occurs at rest or at night, with a
higher intensity, and a duration over 15 minutes. In this case there are
modifications of the EKG (electrocardiogram); they disappear spontaneously or
after nitroglycerin is administered.

"In the case of stable angina, the angina threshold can vary considerably
from one day to the next, and even during the same day. The variability of the
symptoms is due to the variable degree of vasoconstriction in the critical
stenoses (dynamic stenosis) and/or the distal coronaries, based on factors such
as environment temperature, mental stress, and neuromotor influences"
(http://www.ms.gov.ro/, p. 5).

"The prevalence of angina in the populace increases with age, for both
genders, from 0.1 - 1% in 45 - 54 year-old women to 10 - 15% in 65 - 74 year-
old women, and from 2 - 5% in 45 - 54 year-old men to 10 - 20% in 65 - 74
year-old men. Thus, one could estimate that in most European countries,
between 20000 and 40000 out of 1000000 inhabitants suffer from angina
pectoris™ (http://www.ms.gov.ro/, p. 6).

At the surface of the body there are multiple biologically active points that
have many deep correspondents. The stimulation of these points, through
pressure in the case of Shiatsu, and by stretching the muscle fibers and the tissue
below, in the case of stretching, “normalizes the energy balance, excites or
calms (according to the procedure or technique) the vegetative nervous system,
it intensifies blood irrigation, it regulates tissue strength, the activity of internal
secretion glands, it lowers the nervous and muscular tension” (Vasicikin, 2004;
Namikoshi, 2006; Nelson & Kokkonen, 2007; Page, 2012).

2. Material and Methods

This research started from the hypothesis that the use of Shiatsu and
stretching can contribute to a decrease in the frequency, intensity and duration
of the angina crises.

The study comprised 12 patients with stable angina, aged between 55 and
65; 6 of them benefited from Shiatsu and stretching sessions, while the other 6
were only tested initially and finally, in order to compare the results.

The initial and final assessments measured the intensity of the pain (using
the visual-analog scale 0-10), the duration (in minutes) and the frequency
(number per week) of the angina crises, in the subjects from the two groups.

All patients followed the drug treatment prescribed by their physician; in
addition to that, the experimental group patients, which were subjected to the
experiment for 10 weeks, have benefited in the first 5 weeks of 2 adapted
sessions of Shiatsu and stretching per week, and in the following 5 weeks, of 1
session per week, each with a duration of approximately 30-40 minutes (Marza-
Danila, and Popa, 2015, pp. 118-119, p. 127).
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3. Results and Discussions

There are no anterior studies referring to the role played by Shiatsu and
stretching in the functional rehabilitation of patients with stable angina, which is
why a comparison between the results of this study and others is impossible.

In order to present the results, the average scores for the subjects in both
groups were calculated, so that a comparison can be possible.

Table 1 Initial and final results regarding the intensity of angina crises

Group Subjects Results
Experimental Initial Final
1 10 5
2 9.5 4.5
3 10 4.5
4 10 4.5
5 10 5
6 10 5
Average 9.92 4.75
Control 1 9.5 6.5
2 10 7
3 9.5 7
4 10 7
5 10 6.5
6 10 7.5
Average 9.83 6.92

Olnitial
E Final

Experimental Control

Figure 1. Comparative progress of the intensity of angina crises
(averages calculated for each of the two groups)

Tab.1 and Fig. 1 show that during the final testing, the intensity of the
angina crises was perceived as being lower by the experimental group subjects,
compared to the ones in the control group, even if they all had the same drug
treatment. This difference can be explained by the cumulated effects of Shiatsu
and stretching that the experimental group subjects benefited from, contributing
to the improvement of their global (mental-physical) functional status. One
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cannot take into consideration the direct antalgic effects of the Shiatsu and
stretching, because they cannot influence the intensity of the pain perceived
during an angina crisis, only their indirect effects (improvement of blood and
lymphatic circulation, rehabilitation of respiratory muscle elasticity and
decontracture of all muscle groups, creating a general state of well-being, etc.),
which have determined, among others, the modification of the way in which the
patients perceive pain.

Table 2 Initial and final results regarding the duration of angina crises

Group Subjects Results
Experimental Initial Final
9 1
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8
9
8
10
Average 9 1.5

Control 9
10
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Average 9.5 4.5
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Figure 2. Comparative progress of the duration of angina crises
(averages calculated for each of the two groups)

The duration of the angina crises has decreased considerably in the
experimental group patients, compared to the ones in the control group (Tab. 2,
Fig. 2). Regarding this result, it can be said that the improvement of blood
circulation and the diminishing of the effects of stress generated by the crises,
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obtained through the use of Shiatsu and stretching, have made possible a
decrease in the duration of the angina crises.

Table 3 Initial and final results regarding the frequency of angina crises

Group Subjects Results
Experimental Initial Final
8 3
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Even if, due to their drug treatment, after a week the control group
subjects reported, in average, a lower frequency of their angina crises than the
experimental group patients, the frequency of angina crises in the first persons
continued to have an irregular curve, and finally became higher (Tab. 3, Fig. 3).
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Figure 3. Comparative progress of the frequency of angina crises
(averages calculated for each of the two groups)

In the experimental group subjects, the lowering of the frequency of
angina crises (Tab. 3, Fig. 3) was made gradually and smoothly. The Shiatsu and
stretching have determined a profound relaxation of the muscles, a reduction of
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the effects the stress had on the body, an improvement of blood circulation, a
diminished anxiety and calmed the anxiety. Also the improvement of the global
functional status of the experimental group patients has contributed to a slight
increase in their ability to adapt to the effort, which made that at the same level
of effort as in the period previous to the Shiatsu and stretching intervention, they
would not get an angina crisis anymore.

4. Conclusions

e Through several indirect effects (improvement of blood and lymphatic
circulation, rehabilitation of respiratory muscle elasticity and decontracture of
all muscle groups, creating a general state of well-being, etc.), the Shiatsu and
stretching have contributed to the diminishing of the perceived intensity of the
pain during the angina crises.

e The improvement of blood circulation and the diminishing of the
effects of stress generated by the crises, obtained through the use of Shiatsu and
stretching, have resulted in a decrease in the duration of the angina crises.

e The profound relaxation of the muscles, a reduction of the effects the
stress had on the body, an improvement of blood circulation, a diminished
anxiety and a calming of the anxiety, as effects of Shiatsu and stretching, have
contributed to a decrease in the frequency of angina crises.
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Rezumat

Angina pectorala este un simptom caracteristic coronarian, mai mult sau mai putin intens,
mai mult sau mai putin grav, in functie de patologia cu care se asociaza. Angina pectorala
stabila de efort este mai putin grava decat angina pectorala stabila de repaus, ambele fiind
mai putin grave decét angina pectorald instabild. Considerand ca, pe langa tratamentul de
baza al patologiei coronariene si tratamentul de urgentd cu nitroglicerind, o serie de
manifestari fizice care se instaleazd la nivel corporal ca urmare a repetarii crizelor
anginoase, pot fi abordate prin Shiatsu si stretching, am structurat si aplicat un program
specific asupra a 6 (sase) pacienti cu angina pectorala stabila si am comparat rezultatele
acestora cu cele ale altor 6 (sase) pacienti cu aceeasi patologie, care au primit doar
tratament medicamentos. Rezultatele au demonstrat faptul ca, aplicarea unor programe
specifice de Shiatsu si stretching, asupra pacientilor cu angind pectorala stabila, pe
parcursul a 8 (opt) saptdimani (in primele patru sdptamani in trei sedinte pe saptamana, iar
in urmatoarele patru, in doud sedinte pe saptdimand), contribuie mai mult decat
tratamentul medicamentos la scaderea intensitatii, frecventei si duratei crizelor anginoase.

1. Introducere

"Angina pectorald este un sindrom clinic datorat ischemiei miocardice,
caracterizat prin disconfort sau presiune precordiald, care este Tn mod tipic
precipitat de efortul fizic si ameliorat de repaus sau nitroglicerina sublingual”
(Stiuruc, 2013, p. 11).

"Durata disconfortului este scurtd, nu mai mult de 10 minute in
majoritatea cazurilor. O caracteristica importanta este relatia cu efortul, activitati
specifice sau stresul emotional. Simptomatologia se accentucaza la cresterca
gradului de efort” (http://www.ms.gov.ro/, p. 8).

Angina pectorala stabild de efort se caracterizeaza prin durerea ce apare la
efort fizic, frig, emotii sau pranz copios, fiind resimtita retrosternal cu iradiere
pe marginea cubitald si in ultimele doua degete ale membrului superior stang;
uneori durerea poate sa iradieze in membrul superior drept, interscapulo-
vertebral etc. Pacientul simte o constrictie toracica si teama mortii iminente.
Durerea poate durea cateva secunde, minute si nu depaseste 15 min, cedeaza la
repaus si la nitroglicerind de 90%.

In angina pectorali stabila de repaus durerea apare in repaus sau noaptea,
avand o intensitate mai mare, durata ei fiind de peste 15 min. Aici au loc
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modificari In EKG (electrocardiograma), acestea disparand spontan, sau dupa
administrarea nitroglicerinei.

"In cazul anginei stabile, pragul anginos poate varia considerabil de la o zi
la alta si chiar in cadrul aceleiasi zile. Variabilitatea Simptomatologiei se
datoreaza gradului variabil de vasoconstrictie la nivelul stenozelor critice
(stenoza dinamicd) si/sau coronarclor distale, in functie de factori precum
temperatura mediului ambiant, stresul psihic si influente neuroumorale”
(http://www.ms.gov.ro/, p. 5).

"Prevalenta anginei in studiile populationale creste cu varsta, pentru
ambele sexe, de la 0.1 - 1% la femeile de 45 - 54 ani la 10 - 15% la femeile cu
varste cuprinse intre 65 - 74 ani, si de la 2 - 5% la barbatii de 45 - 54 ani la 10 -
20% la barbatii cu varste cuprinse intre 65 - 74 ani. Ca atare, se poate estima ca
Tn majoritatea tarilor europene, intre 20000 si 40000 la 1000000 locuitori sufera
de angina" (http://www.ms.gov.ro/, p. 6).

La suprafata corpului existd o multitudine de puncte active biologic care
au multiple corespondente in profunzime. Stimularea acestor puncte, prin
presiune in cazul masajului Shiatsu si prin intinderea fibrelor musculare si a
tesuturilor supraiacente n cazul stretching-ului, "normalizeaza echilibrul
energetic, excitd sau calmeaza (in functie de procedeul sau tehnica folositd)
sistemul nervos vegetativ, intensifica irigarea cu sange, regleaza troficitatea
tesuturilor, activitatea glandelor cu secretie internd, face s scada tensiunea
nervoasa si musculard" (Vasicikin, 2004; Namikoshi, 2006; Nelson &
Kokkonen, 2007; Page, 2012).

2. Material si metode

S-a pornit de la ipoteza ca prin folosirea Shiatsu-lui si a stretching-ului se
poate contribui la scaderea frecventei, intensitatii si duratei crizelor algice.

Tn studiu au fost cuprinsi 12 pacienti cu angind pectorald stabild, cu
varste cuprinse intre 55 - 65 ani, cu 6 dintre ei lucrandu-se Shiatsu si stretching,
ceilalti 6 fiind doar testati initial si final, pentru a face posibila compararea
rezultatelor.

In cadrul realizarii bilanturilor initiale, pe parcursul experimentului si la
sfarsitul acestuia, s-au evaluat intensitatea durerii (folosind scala vizual-analoga
0-10), durata (in minute) si frecventa (numar pe saptimana) crizelor anginoase,
la subiectii din cele doua grupe.

Toti pacientii au urmat tratamentul medicamentos recomandat de cétre
medicul specialist, iar in plus pacientii din grupa experimentala, asupra carora s-
a intervenit pe parcursul a 10 saptdmani, au beneficiat, in primele 5 saptamani
de cate 2 sedinte adaptate de Shiatsu si stretching pe saptamana, iar in
urmatoarele 5 saptamani de cate o sedinta pe saptamana, cu durata aproximativa
de 30-40 minute (Méarza-Danila, Popa, 2015, pp. 118-119, p. 127).
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3. Rezultate si discutii

Nu exista studii anterioare referitoare la rolul Shiatsu-lui si al stretching-
ului Tn recuperarea functionala a pacientilor cu anginad pectorala stabila, motiv
pentru care nu este posibila realizarea unei comparatii intre rezultatele obtinute
de noi si alte rezultate.

Pentru prezentarea rezultatelor au fost calculate scorurile medii ale
subiectilor din cele doua grupe, in asa fel incat sa fie posibila compararea lor.

Tabel 1 Rezultatele evaluarii inifiale si finale a intensitdatii crizelor anginoase

Grupa Subiecti Rezultate
Experimentala Initial Final
1 10 5
2 9,5 4,5
3 10 4,5
4 10 4,5
5 10 5
6 10 5
Medie 9,92 4,75
Control 1 9,5 6,5
2 10 7
3 9,5 7
4 10 7
5 10 6,5
6 10 7,5
Medie 9,83 6,92

Oinitial
E Final

101

QN B P @

Experimental Control

Figura 1. Evolufia comparativa a intensitatii crizelor anginoase
(medii calculate la nivelul celor doud grupe)

Din Tab. I si Fig. nr. 1 se poate observa ca, la testarea finald, intensitatea
crizelor anginoase a fost perceputa de catre subiectii din grupa experimentala ca
fiind mai mica decat cea perceputa de subiectii din grupa de control, chiar daca
toti au urmat acelasi tratament medicamentos. Aceasta diferenta poate fi pusa pe
seama efectelor cumulate ale Shiatsu-lui si stretching-ului de care au beneficiat
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subiectii din grupa experimentald, care au contribuit la ameliorarea statusului lor
functional global (psiho-fizic). Nu pot fi luate in considerare efectele antalgice
directe ale Shiatsu-lui si stretching-ului, deoarece acestea nu pot influenta
intensitatea durerii perceputd in timpul crizei anginoase, ci doar efectele
indirecte (ameliorarea circulatiei sanguine si limfatice, recuperarea elasticitagii
muschilor respiratori si decontracturarea tuturor grupelor musculare, crearea
unei stari de bine generale etc.), care au determinat inclusiv modificarea
modului Tn care pacientii percep durerea.

Tabel 2 Rezultatele evaluarii inifiale i finale a duratei crizelor anginoase

Grupa Subiecti Rezultate
Experimentala Initial Final
1 9 1
2 10 2
3 8 2
4 9 1
5 8 1
6 10 2
Medie 9 15
Control 1 9 5
2 10 5
3 9 4
4 9 4
5 10 5
6 10 4
Medie 9,5 4,5
Oinitial
10- )
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Figura 2. Evolutia comparativa a duratei crizelor anginoase
(medii calculate la nivelul celor doua grupe)

Durata crizelor anginoase a scazut considerabil la subiectii din grupa
experimentala, comparativ cu subiectii din grupa de control (Tab. 3, Fig. 2). In
relatie cu acest rezultat putem afirma faptul ca efectul de imbunatatire a
circulatiei sanguine si cel de reducere a efectelor stresului generat de crize,
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obtinut prin aplicarea Shiatsu-lui si a stretching-ului, a facut posibild diminuarea
duratei crizelor anginoase.

Tabel 3 Rezultatele evaluarii inifiale si finale a frecvengei crizelor anginoase

Grupa Subiecti Rezultate
Experimentala Initial Final
8 3
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Control
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Chiar daca, datoritd tratamentului medicamentos, dupd o sdptdmana,
subiectii din grupa de control raportau, in medie, o frecventa mai scizuta a
crizelor anginoase decat cei din grupa experimentald, frecventa crizelor
anginoase la acestia a urmat, in continuare, o curba neregulata, pentru ca, n
final, sa ramana mai mare (Tab. 3, Fig. 3).
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Figura 3. Evolutia comparativa a frecvengei crizelor anginoase
(medii calculate la nivelul celor doua grupe)

La subiectii din grupa experimentald, scaderea frecventei crizelor
anginoase (Tab. 3, Fig. 3) s-a realizat treptat si lin. Shiatsu si stretching-ul au
determinat efecte de relaxare profunda a muschilor, de reducere a efectelor
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stresului asupra organismului, de Tmbunatatire a circulatiei sanguine, de
diminuare a anxietatii si de calmare a nervozitatii. De asemenea, imbunatatirea
statusului functional global al pacientilor din grupa experimentala, a contribuit si
la 0 usoara crestere a capacitatii lor de adaptare la efort, ceea ce a facut ca, la
acelasi nivel de efort ca in perioada anterioara interventiei prin Shiatsu si
stretching, la final sd nu se mai declanseze criza anginoasa.

4. Concluzii

e Prin intermediul unor efecte indirecte (ameliorarea circulatiei sanguine
si limfatice, recuperarea elasticitatii muschilor respiratori si decontracturarea
tuturor grupelor musculare, crearea unei stari de bine generale etc.), Shiatsu si
stretching-ul au contribuit la diminuarea intensitatii percepute a durerii din
timpul crizelor anginoase.

e Efectul de imbunatatire a circulatiei sanguine si cel de reducere a
efectelor stresului generat de crize, obtinut prin aplicarea Shiatsu-lui si a
stretching-ului, a determinat diminuarea duratei crizelor anginoase.

o Relaxarea profunda a muschilor, reducerea efectelor stresului asupra
organismului, imbunatatirea circulagiei sanguine, diminuarea anxietatii si
calmarea nervozitatii, ca si efecte ale Shiatsu-lui si ale stretching-ului aplicate au
contribuit la scaderea frecventei crizelor anginoase.



