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The case of long remission of the patient with disease of Lyme and Guillain-Barrè syndrome after the course of the scenar-therapy.

The Lyme`s disease has been described for the first time in 1910 by the dermatologist Afzelius. The disease has got its name after the place Old Lyme, where in 1975 it appeared as outburst due to the bites of ticks. In 1982 Willy Burgdorfer  has described spirochaeta in tick and in 1983 Johnson has proved that they were dealing with a new type of subdivision borrelia and had called it Borrelia Burgdorferi.
In Europe the main carrier of borrelia is the sheep`s tick- Ixodus ricinus. The main reservoir is a field mouse. It is known the six genotypes of borrelia. But in different European countries there are various data about the infection in ticks.
In the recent decade it is claimed the increase of the number of ticks and the growth of infected borrelia ticks in Holland.  In average 31% of all ticks are infected. That means that possibility to become affected by borrelia is 1:3. We can speak about Holland as the endemic place.
The Lyme disease is characterised by variety of symptoms because of that different organs and systems are affected. It is typical the origin of the Erythema migrans on the place of the bite by tick. As the result of the 
Lyme disease we see arthritis.
It is distinctive for the development of neuroborrelios, producingsymptoms of  meningitis and various neuritis in different locations. Often we see the changes in the heart system, in the urine-genital system and, as a rule in the immune system. When the symptoms remain after one year, we can speak about the chronicle Lyme disease.
The Guillain-Barrè syndrome i. e. acute idiophatic demyelinisation polyneuropathy or the  ascending Landry paralysis was described by the Franch doctor Landry in 1856 for the first time. The cause of the disease is the body`s autoimmune reaction, where in 70% it arises after virus or bacterium infection experienced. In this case we observe an injury of the myelin layer.
The symptoms develop sharp and increase quickly. The weakness    of muscles ( as the result of paresis or paralysis)
and the disturbance of sensitivity ( numb, or pricks ) are being developed in both limbs or full absence of sensitivity.
The disease can have both a light form or a form of complete 

paralysis. 80% of the patients get full recovery. The chronicle form is possible, too. Throughout Holland 150-300 persons have got this syndrome yearly. Actually all patients are being hospitalised, sometimes in the
the department of the intensive care.
We have been observing our patient N, 51 years old, medical nurse. Having experienced fatigue and weakness she applied 

sense of numbing in the tips of her fingers. Almost during 25 years she has been claiming her main part of her     

complaints. Being bitten by the tick approximately 30 years ago, she got diagnosis of Lyme disease in 2006.
3,5 years ago she got an acute development of disease resulting with paralysis in the low limbs, loss of sensitivity in them as well as lack of facial sensitivity, followed with sense of numb in her finger tips. The diagnosis of Guillain-Barrè syndrome was stated.
Examination: extra weight, acne vulgaris (rash) on the face and on the upper area of her back, reducing of sensitivity on the left side of the face and in the left leg, painful palpation in the stomach and under right ribs zone, swelling and limit in the moving of the most joints. 
Our patient had been receiving the scenar-treatment (N15) in com-bination with the healing blanket procedure ( N14) during two months (from 30 June till 8 September 2009) on the whole twice a week with the interval of  8 days after 6 procedures.
Within the scenar-treatment we influenced on the different general zones such as: “3 paths and 6 points”, “Collar zone”, “Palm zone”, “Quadrants of abdomen”. We applied methods of “Measure of reaction”, “”Craniotherapy”(always), “Great Cross”, “Spiral”, method of influence on the immune zones. Constantly the zone of the projection of liver was involved.
During the first scenar-procedure strong vegetative reaction was 
stated. After the second one the tendency to the restoration of sensation in the low left limb and the reduction of the fatigue have been noticed. After the fourth one acne vulgaris increased both on the face and on the back. The patient marked that she felt much more  cheerful, at the same time. She noticed  reduction of numb in her finger tips and sensation in the left side of the face became more perceptible.
After the sixth scenar-procedure the old symptoms of ever-suffered
kidney disease came back. Because of that we have made additionalscenar-treatment on areas of kidney`s, ureters and bladder projectionaccording to the well-known method. During the last three weeks of scenar-treatment the patient herself 

stopped taking of all medicines, and only Davitamon was left. 
She was satisfied with the results of the treatment because of the fact of disappearance of former complaints. The next course of the scenar- therapy is recommended. Katamnese 11 months and 25 days. The patient is active. Actually she has no complaints. But the lack of sensation around left part of the mouth is remaining and partial reduction in sensation in the left leg. The feeling of numbing in the finger tips every now and then. But she keeps feeling good, living without drugs except multivitamins.
Thus, we can state a long clinical remission of the patient with above-mentioned diseases after one course of the scenar-treatment.
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