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1 molécula de Oxigénio (O,) + 1 atomo de Oxigénio (O) = Ozbénio (O;)

“Oxigénio ativado’

» E 0 4°. oxidante mais potente na natureza
* 10 vezes mais soluvel na agua que o oxigénio
= Altamente instavel, logo se recompoe

como oxigénio




Subprodutos de poluentes
ambientais e do smog -
produz oxidos nitrosos
toxicos. Considerado um
poluente ambiental

OZONIO MEDICINAL
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MNIOAMBENTAL

CAMADA DE 0ZONIO
(ESTRATOSFERA)

OZONIOTERAPIA

Feito a partir do Oxigénio Medicinal

. que e 99.99% puro. E uma mistura

de Oxigénio-Ozonio conhecida como
Ozonio Medicinal

Contém uma mistura de

_ Nitrogénio e gases inertes,
produzindo outros gases
toxicos.




Entra Sai
Oxigeénio Ozonio
Medicinal Medicinal
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Torpedo de oxigénio medicinal
Gerador de 0z6nio medicinal
Conexoes

Seringas

Agulhas (0,30 x 13)

Sondas

Equipos

Material de assepsia
Touca/bolsa

Banheira







Werner Von Siemens
1857 — Primeiro gerador de Ozonio


http://www.google.com.br/imgres?imgurl=http://www.lateralscience.co.uk/marum/marumpics/siemens!.jpg&imgrefurl=http://www.lateralscience.co.uk/marum/&h=178&w=577&sz=21&tbnid=7-v6qFcSI0oJ:&tbnh=40&tbnw=130&start=1&prev=/images?q=werner+siemens+ozone&svnum=10&hl=pt-BR&lr=lang_de&newwindow=1&sa=G

Alemanha — 1890

Acao Germicida do Ozonio
Demonstrag¢ao da atividade bactericida contra
diversas bactérias : Colera, Salmonella, Shigella,
Bacilo da tuberculose e outras

—




NIKOLA TESLA


http://pt.wikipedia.org/wiki/Ficheiro:Tesla2.jpg

Ozonioterapia era usada amplamente
na Europa
e nos Estados Unidos da Ameérica
ja no século XIX.



FDR-1906

“Therefore it qualifies ozone

therapy to be grandfathered
into acceptance.”




Tuberculose era tratada
com Ozonioterapia
em 1911.

In 1911, "A Working Manual of High Frequency Currents" was published by Dr. Noble Eberhart, MD, the head of the
Dept. of Physiologic Therapeutics at Loyola University, Chicago. In Chapter 9, he details the use of ozone to treat

tuberculosis, anemia, chlorosis, tinnitus, whooping cough, asthma, bronchitis, hay fever, insomnia, pneumonia,
diabetes, gout and syphilis.

http://www.silvermedicine.org/ozone-story-history.html



Alemanha

Tratamento de
feridas e
gangrenas
com OzOnio na
| Guerra Mundial
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Publicacoes cientificas
sobre Ozonioterapia
em revistas respeitadas
datam de 1916 e 1917.
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Ozonioterapia ja era
difundida e aceita
mesmo ANTES
da
descoberta
do 19. antibiético,
em 1928, por
Alexander Fleming,
em Londres.




0zone and it's therapeutic Action (1929)

40 autores, chefes de medicina
de hospitais importantes nos
Estados Unidos, listaram 114

doencas que podem ser
tratadas com ozonio.




Em 1933,

Dr. Morris Fishbein,
Presidente da American
Medical Association, decidiu
ELIMINAR todos os
tratamentos médicos
competitivos aos
medicamentos sintéticos.
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S/g U.S. Department of Health and Human Services

Y U.S. FOOD & DRUG

ADMINISTRATION

A partir de 1940, o FDA passou a
desaprovar equipamentos geradores de
ozonio medicinal, de acordo com as
orientacoes da American Medical
Association...



Apesar do “bloqueio cientifico”
nhorte-americano, a Ozonioterapia
continuou a se desenvolver em todo o
mundo, principalmente em paises
que nao falavam Inglés...



Alemanha



German Medical Associationg
of Ozone Application %
in Prevention and
Therapy s g et e

Member of the “"Eurcpean Cooperation of Medical Ozone Societies”

Guidelines for the Use of Ozone in Medicine

Medical Ozone as a Pharmaceutical Agent

Pharmaceuticals in the gaseous state are exceptional and special forms of application
are required. In the case of medical ozoneloxygen mixtures, cxygen is not only used as
a generator gas to produce the comesponding czone mixture, but also, at the same time,
as a solvent in the range from 0.05 to max. 5.0 vol% ozone, comesponding to the
concentration range of 1.0 to 100 pg'ml czone applied in practice.

Preparation and Measurement

Contrary to technical and smog czone, the Oz used in medicine is produced from pure
medical oxygen via silent electrical discharge; it is not possible to use oxygen concen-
trators or oxygen/air mixtures due fo their nitrogen component and the conseguent
possibility of nitrogen oxides being formed in the discharge tube.

As with other pharmaceuticals, medical ozone is a clearly defined molecule with a clearly
defined range of action. With a half life of 55 minutes in a 50 ml disposable injection
syringe [completely siliconized and ozone resistant), medical ozone must be prepared on
site and made specially available for the type of application required.

As the concenfration and decomposition rate of czone is extremely dependent on differ-
ent parameters such as temperature, pressure, volume flow rate etc., medical ozone ge-
nerators have to be equipped with a measurement device to ensure continuous concen-
tration control (Fig.1)

Ozone produced im excess, either as part of the generator gas or after local application,
must always be completely reduced back fo oxygen to aveid odour and inconvenience to
the respiratory tract; comespondingly, the system must be equipped with high-power
catalysts (due fo temperature and buming risk active carbon must not be used). The
maximum work place concentration is 200 pg.i'm3; the max. immission concentration of
120 pg ozone/m” is cited for use within closed areas (WHO)L

rev march 2009 rv

Prazident: Prof. Or.mad_nabll. Orh.c. Hana-Georg Knoch, Lindihal-Rehain 1114
Secrafariat Mordring 8, D-TE473 Ifezhelm www.oZongsasallachalcom



d Sao realizados 7 milhoes de tratamentos com Ozonioterapia
todos os anos na Alemanha

1 Os seguros de saude na Alemanha remuneram procedimentos
variados de Ozonioterapia desde a década de 1980.



Italia



OZONIOTERAPFPIA

E CREDENCIADA
NO SISTEMA DE

SAUDE PUBLICO
ITALIANO
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PROTOCOLOS CIENTIFICOS DEPOSITADOS NO
MINISTERIO DA SAUDE ITALIANO I I

Protocolo SIOOT 933901: En.rahagﬁn controlada e randomizada sobre a
eficacia e tolerakilidade da Ozomicterapia por via subcutanea nas

hipodermites e hpodistrofias localizadas.

Protocolo SIOOT 933902: avaliacao controlada e randomizada solore a
eficacia e tolerabilidade da OCzonioterapia aplicada como auto-
hemotransfusao nas arteriopatias perifericas.

Protocolo SIOODT 933903: avaliagao controlada e randomizada solore a
eficacia e tolersbilidade da OzOmicterapia aplicada como auto-
hemotransfusio na insuficiencia venosa cronica.

Protocolo SIOOT 933904: avaliacao controlada e randomizada sobre a
eficacia e tolerabilidade da Czomioterapia por via topica nas lesoes
troficas cronicas.

Protocolo SIOOT 953901: avaliacao controlada e randomizada sobre a
eficicia e tolerabilidade da Ozimicterapia aplicada como injegoes
intradiccaic na hernia de disco lombar.

Protocolo SIOOT 953902: avaliacao controlada e randomizada sobre a
eficacia e tolerakbilidade da Ozdmioterapia por wvia inframuccular na
hérnia de dizsco lomkar.

W . OSSiREno0@or 0. 1t


http://images.google.com.br/imgres?imgurl=https://www.cia.gov/library/publications/the-world-factbook/graphics/flags/large/it-lgflag.gif&imgrefurl=https://www.cia.gov/library/publications/the-world-factbook/geos/it.html&usg=__k3I5L2GCw-rC1rvxrpMrudNTaao=&h=302&w=453&sz=2&hl=pt-BR&start=3&sig2=HN3LtzI7RpU1hSdeSR1Tqg&tbnid=6GORyKzf5GwwGM:&tbnh=85&tbnw=127&prev=/images?q=flag+Italy&gbv=2&hl=pt-BR&ei=rfgDS8jxE5SUnAfv-MUn

PROT EEULDSFEIEHTFIEQS DEPOSITADOS NO
MINISTERIO DA SAUDE ITALIANO I I

Protocolo SIOOT 953903: avaliagac multicéntrica controlada da atividade e
tolerabilidad= da Ozonioterapia aplicada como auto-hemotransfucas ow
insuflacac no colon nac hepatopatiac cronicas HBV e HCV positivas.
Protocolo SIOOT 953904: avaliacac controlada ¢ randomizada sobre a
aficacia = tolerabilidads da Ozonioterapia aplicada como auto-hemotransfucan
am alpumas patologiaz oculares com bace isguamica.

Protocolo SIOOT 963901: avaliagac controlada e randomizada sobre a
aficacia = tolerabilidade da Ozonicterapia por wuso topico = auto-
hemotransfusao na prevencac da amputacac do pe diabetico.

Protocolo SIDOT 973901: avaliacAo clinica preliminar da Ozonioterapia
aplicada como auto-hemotransfucac em pacientes com eccleroze maltipla,

Protocolo SIOOT 973902: avaliacAc comparativa da Ozonioterapia aplicada
como auto-hemotransfucacs em pacients: com demencia de grau l=ve a
moderado.

Protocole SIOOT 2739031 ectudo observacional da Croniotarapia aplicada
como auto-hamotrancfucac em pacientes com demencia de prau moderado a

F o - -
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Russia e paises do
Leste Europeu



A Ozonioterapia é utilizada em
TODOS os hospitais governamentais
na Russia.
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Moscow Medical Academy
1758



Protocolo Kosheleva
Celulite
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Cuba









B-After 20 days of
ozone treatment

A-Before

D- After 20 days of ozone
treatment

C- Before

Representative photos of the area and perimeter reduction of the lesions, before
(A, C) and after 20 days of ozone treatment (B, D), in 2 patients selected at
random.



Measurement of the lesion area and its reduction (%o), the healing
rate and the expected total recovery, at the beginning and at the
end of the study, for both treatments

Parameter Initial (X=SEM) Final (KX=SEM)
. _ Antibiotic n=50 54845030 40,7250 35
AEERCmC) Ozone n=52 570750 52 23315036
B 0687 0.017
Antbiotic n=5{ Crrone n=52
Ares Reduction %o 50301017 T4 .581+035
o : :
g p* 0,017
Healing rate XESEM 1.21+0.01 2.6601+0.05
respect to ATes : g . 2
{cma=-d-') p* 0,005
Frpeced Total N=SEM 4511 21140
Eecovery (d) p® 0.002

Initial and Finsl: ]!I-Ef__rmmg Amd end of the treatment with orone or antbichos. Data are mesn = SEML
Expected Total recovery, 15 8 heaslins criterion, accordins to the planimetric evalnaton. It represents the
expected davs needed to achieve & totsl heslineg (trend to zero of the ares snd perimeter of the lesions).
PR - probability between srooups, At the same time of treatment.

pb - probability between different treatments.



Amputations present in both treatments

14 -
12 -
10 -
B Ozone
O Antibiotic

= N & o o2

Amputations



Clinical evaluation and length of hospitalization for both treatments

Antibiotic n=50 Ozone m=52

Clinical
Evaluaton{n ™o}

Lenzth of
hospitalizaton
{days)*

Improved
{n S B)

Worsen {n ./ Bu)

{1} tht:nre evaluaton mede by the physican.
{2} Time of hospitalization needed to achieve an sseptic lesion, with 8 zood sranulation tiswe, resdy to receive =

=raft.

{3} Improved-when the final shecose fzure diminish respect to the inibdsl one. Worsen- the opposte stusbon
{4) Patents with glucose Gzores within the Coban normsal interval established (3 33-6 66 mh
-[:-]l.[c]"ilﬂ-:r test, mnpammh-ztnmm:ligm'ﬁ before and after the treatments mﬂ:m

W’
{0 M Nemar Test,com n
NS no 51 ot S ﬁ%ﬁﬂﬁ W




Preliminary economic evaluation

Ratio betwean

O zone therapy Antibrotic
(o) therapre (4] .
By L treatments: A0
Daily expenses in medica o patient
(AN 1.35 26.54 19.65
Expenses in medication' patient
(AIN) * 325.B5 BE3.15 24.63
Hospitahizatton Expenses’'patient
(AN * 1687.0 Z159.7 1.28
Total Expenses patent
e 1723.1 2997.2 1.74

MN, Cuban pesas; {*), calcolated for 8 memn tme of hospitalizeton (34 davs for Antibiotic, 26 dsvs for Ozone).
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Therapeutic efficacy of ozone in patients with diabetic foot

Gregorio Martinez-Sanchez ®, Saied M. Al-Dalain ®, Silvia Menéndez ® Lamberto Re ©,
Attilia Giuliani ¢, Eduardo Candelario-Jalil *, Hector Alvarez ©,
José Ignacio Femidndez-Montequin ®, Olga Sonia Leon ™*

* Ceanter of Snudies joor Reseaveh and Bioky ical Evalustion (CETEB-IFAL)] Usiversise of Hiavess, Havana F0800, Cadba
¥ (eone Raearch Comier, Cuba
* laboraiory of Pharmacological Biotechnolgy University of Ancona, 60137 Ascona, Tl
4 Department of Chemisery and Madical Blochemigry, Universly of Milon, Ha Sollini, 5020033 Midsn, Bl
* Insgiuie of Angiolbgy and Fasoudar Surgery. Cuba

Receiwed 21 July 25, scceptad | Angust J00S
Avalable online 39 Seplomber 2003

Absiract

Onidative dress s suggesded to have an important mle m the development of comphications in dinbetes. Beuse ozone thempy can activals
the antiondant system, influencing the levd of glycerma and some markens of endothelial cell demage, the aim of this study was to mvestigate
the therapeutic efficacy of ozone m the treatment of patients with type 2 diabetes and diabetic feet and o compare aeone with antibotic
thempy. A randomized controlled clinical trial was performed with 101 patients divided mto two groups: one (n=52) treated with ozone (local
and rectal msufflabon of the gs) and the other (n=49) treaied wath wpical and systermic anbbiotics. The eficacy of the reatments was
eviluted by comparing the glhycemic index, the area and perimeter of the lesions and ochemical markers of oxidative stress and endothelial
damage 1n both groups after 20 days of reatment. (rzone restmant mmprovadl glyveemie control, prevenisd ondabve siress, normalized levels of
orgamc peroxides, and activaled superoxide dismutase, The pharmacadyramic effect of ozone in the reatment of patients with neummnfechous
dinbetic foot can be ascribed o the possibility of it being a supemnide scavenger. Superoxide is considered a link between the four metabolic
mules associsled with disbetes pathology and ns comphcatons, Funhermore, the healing of the lesions mmproved, resulting in fewer
amputations than in contml gmoup. There were no side effects. These msults show that medical orone treatment could be an altemative therapy
m the treaiment of dinbeies and s complicaiions.

=

C 2008 Elsevier B.V, All rights reserved

Keywordy Ozone, [shetes (and it complicaonal, Dabetic Sl Osidel) ve alrosa, Antsoxidest defene syulam
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5.2. Cartera de senvicios

Se pusde detnir iy carten de senickos de |3 unidad sagon [as modaldaces asisncisies que offace ¥ Dor sy
cartera de proscedimisnios.

La cartera de serviclos de la unidad se adaptard a su tipoiogla ¥ al perfl ¥ compisidad de sus
pacientes.

La UTD Il debe ofertar atencion & pacienies con doior agudo compleio o de dficl atamienio &n
consuits extema, hospitd de dis y hospRaliEackin convencional  [a realzwitn de mbeconsutss &
raurabiogla, mumatiogla, crugla gerenal, medicing ni=ma, onooiogla’ ™ y cuidados paliathos” | Debe
reallzar procedimientos quinkgicos.

Lai Tabia 5.1. recoge los procedimientos ques deberian estar Inciuldos en |a canera de senvidos de i
UTD a propuesia del pansl de sxperios de la Socledad Madilefa ded Dolor'™. La UTD |l debe ofertar, ademas
de |3 mayor parte de estos procedimientos, ofDs CoMG: Intervencionss peicoidgicas basicas que han mostrade
su eficacis en esiudios controisdos (especificaments: ferapia cognivo-conduchual, Dlofesdback, hipnosks) o

io5 procedimienios de reactivacen fisia '™
L Conmaileria de Saniiat de la Genemalist Valencisna ha sabomado uns escals de unidsdes relathas

de vaior para oS procedimienios de anestesiciogha, reanimackn i erapsutcs del doior .

Tabsha 8 1. Caitara du procedimbsntcs da la UTD

Aadicbecuencis de cadena simpitica cervical, toricies, b a5

Aadiofpruencia de ganglic dorsal. oocvicel, desal o lomban A2 5

adicfecuencis de faios poslerions via spidussl 5

Fdofiecuancs del duc inler al i

Smdufim o v ol ey e D gl o wolee o Cangi o e Cases: 5L
Impdanie, simer bemps, de on sl odo de esbmulsciSs masdolar (O} T
Recolocastndsumlitucks o relineda de un ekctnose da estimulecsn medularn () o
Impdanie, simer empo, de dos secirodos de s SmrcleiSn medular () 118
Pl oot i s & relineda da don shect nodcn de eali mulscon medulas (0 12
Impdanio de Inlereg: y a |&* bempa| Su wn b lenae de a3
i ksehsn e il ()

Hustiucites de genersdos inler o |U) &5
impla i de bomita de infuskée sterne [0 o
Implanie do reservorio intrafecal lumbar, doesal o corvieal [U) T
:Erunr:. Wo e, P rmsamik, s s te o e ssoinal p e e rebou L, ™
Implanie, yo reviaein, yo smami, yo e de i sscinal ¢ Somts inkerea |3 o

Wt ooeiia (U1

Clloplasla () —_

Hospital de Dia Tramz |min)

Estirrulscasn ubcires hamscutdne (TEM) £

Crmnzdmasis rffimddn v deciee’"

Enfirulicken eliciion pedcih e |

& [PNT) —

ofiolonrem &£

ik

Programacn | camibec de S e bom ba implantabe e Suje varlab

1

Aocanga du bumba implantabk de Bugs walable

Suwoue: dn rivEs mspdioraors

Tecnica de isfosatn eapisal. dula ) =]
g e

Técnica du isfesatn espisal: nellunc de bomis da Mujs fje

i -
Aotk rouRrcia e CEIvaID O e ke &
Aadiobecuencia de aricoleciin secoiisce a5
Akt rourcia de gang o i pas de Ve ater &=
Redofiecuanan infeeios coofesonl 7 oo iodla =0

¥ peog du bomba

Ilu'u:l e infeetn aniimica inchoys la nfus e sulbcutioes ¢ sndormane ¥ prog ramessn
i Bxoimian i trdnica de isfeietn ambu lalodia exteina (PCAY

Thitase fls cogrihvo-concicinml

ElEJE|E|E

P g [ ulsdor iImplasbsdo simph

St ]

n

Prog o ulisdlor impantado de dobls casal .

B ms

Pioghasscdn de fe ol s uleder pof nedholeciefoa

Fusita: Modloed: de Da ks Calla y cobi, 2010

Fdrminm racion mkpinal du aresbisioos kool a Bavis de sl exlerecn o
rpEasladon

B

ik
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La cariera de senvicios delas UTD 11y | es heterogénea. Los procedimientos mas Fecuenies de 53 UTD 8po 0,

dentificados a fravks de Una encuesta realzada porla 520 par esie documenio s& recogen en fa Tabla 5.2,
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Tabla 5.2. Cartera de procedimientos mas frecuentes en las UTD Tipo Nl

Procedimientos | N deUnidades |
Tratamiento fammacologico &3
Bloqueos perfericos &3
Bloqueos simpaticos 57
Blogueos centrales i)
Tratamiento minimamente invasivo en patologia musculoesqueletica 83
Ectimulacion electrica transcutanea £
lontoforesis 41
Mewrolisis de ganghos. cenfral, periferica a6
Estimulacion medular i

Estimulacion periférica —

Infusion intratecal

Radiofrecuencia 442
B _ H
pidurescopia
Termografia I 4

' Uso de Ozoterapia- no hay evidencia cientifica
Fuente: SED




REGISTAO DE GALIDA
E &l :aT/1EZ1I0 S sy | TOEZ/IO0E 1850
I |
ALE
nd

— L

Canktirs S Asociacidn

Comunidad de Madrid

En contestacian a su escrito de fecha 28 de oclubre de 2008 donde solicitaban Heencia
para la practica de la czoncterapia en centres sin internamdento en la Comunidad de
Madrid, &sla Direccidn l&s comunica o siguisnte

Las compelancias alribuidas a la Direcsin Gernsral de Ordenacion e Inspeccitn vienen
recogidas en & erticuo 10 del Decrelo 2202008, de § de abril, &l Consejo de Gobierno, par
&l que sa establecs |a esfruciura orgdnica de la Consejera de Sanidad. El apartade d del
aricule 10 dice: *El otorgamiento de la autorizacion adminisirativa para la instalacion,
funcionamienta, modificacion y cierra de centros, servicios y establecimienios
sanitarios y farmacéuticos, poblicos y privades, de cualguler clase o naturalera,
ubicados en la Comunidad de Madrid".

El procadmianio de autorlzaciin se realiza de acwards con lo establecida par al Dacreto
5112008, de 15 de junic. del Conssjo de Goblerme. Reguladar del Régimen Jurdico y
Procedmientc de Autonzacidn y Registro de Cenbras, Servicies y Establecimienios
Banitarias. En su articule ¥ 50 resege diferenta documentacidn que se deba presantar para
la mutorizaciin, entre obras una memoria explicativa de la naturaleza, fines y actividades
del proyects, asi come, la oferta de servicios y plantilla de personal. Su objetho es
verificar que los servicios que se oferan a 9% cudadanos son acordes con 8 flipotogia del
caniro y, que lae profesicnales que o realizan liersen la libulasian adecuada para sla

En & caso que nas ecupa la aplicacién de terapias madiante ozono (ozonsterapla). son
Menicas berapdidicas practicadas por personal medico; cirgunstancia gque retifica |e
Pragidents ded Colegio Oficial de Médicos de Madrid en escrito de fecha 24 de octubre de
2006. Debemaos considerar, que les béenicas y vias de administracion, de la czonolerapia en
genaral, no reguiaren de estruchuras y equipemientos complejos ni de adrinsiracion de
anasbisicas ganaralas o localas o sedacidn

Situacion diferente encontramos an la aplicacitn intradiscal de ozono, que debe practicarss
en wn guiréfano de wn centro hospitalaric o de wea Unidad de Cirugla Mayor
Ambufatoria, |os cuales digpanen, &n ambos casos, de una unidad de recuparacisn
postanestiales debidaments equpada. En asle casa concrelo tarmbisn seda necesara la
utilizecién @8 un equipo da radicscopis, para wauﬁr la via de accsso & disco
intareartabral.

la #¢ Profasisnalss Ma

Comunidad de Madrid
En cualguier casa, el cantro sanitario sin internamisnto que desee incluir en su cartera
de sarvicios las teraplas con azono, en las que no sea preciso adminisfrar anestesia

lvcal o ganeral po sedecidn, deberd estar en posesion de la preceptiva auterizacidn
sanitaria de funcionamiento, sepin == establecs e el Decrete 512006 y en sus Ordenes

]
&
I

oa desarralle. donde <& recogen las condiciones tdcnkec-ganianias de los mismos v adamés
tamiblén cumplir los siguientes requisitos:

4 Recogerd en su carters oe senvicing la prictica de la Coonoterapa, Indicands las
diferentes vias de sdministreci®n gue pretenda ulilizar segln las pataleglas a tratar

< Dispondrd de un médico colegiade con formacién ¥ expedencia acreditada an
Ozonoterapia que serd guien se respensabiice de la sdminigtacitn del fratamiants

% Dispondra del equipamients apropiade para generar y aplicar ls Ozonolerapla que
debera comar con el mancado CE

@ Llsard oxigeno medeinal gue deberd acreditar madiante un decurmenio da suministro
SLHCTED CON UNG 8Mpresa aulonzasa

% Implanars los diferendes probocalos necesarios, segiin la via de administracion da la
Qzonotarepia, para garanbzar 13 calidad del tretemiento, que deberdn estar
debidamanie validados y acrediades,

+ Establecerd uin cansentimiente informade por esorto que deberd ser firmads por el
peciente ¥ el médico fresponsable de la practics oo la Ozonateragia, del que quedard
constancia an le histora cliniza el pacienie

< [Dispendrd de un sistema da vantilacion y alreasida aprapiads
{
Madrid, a & de marzo da 2008
EL DIRECTOR GEMERAL DE ENACION E INSPECCION

DRA. ADRIANA SCHWARTZ, Presicenta de la Ssocaciin Espaficla de Profesionales
Médicos an Ozonoterspls

cf dvanida Juan Andrés 80, ‘ocal 1 bajo

28035 Madrid

(]
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Didrio da Repiiblica, 1." séme—N." 80— 24 de abril de 2013

tencizr autilizagio dos tamenos concessionados 3 EMVE,
SA. bem como o conjunto das infraestronuras afatas,
evenmalmente aliadas ao reforge das aress existentes,
com vista & dinamtizacio e viabilizacio da instalagio de
novas entidades que possam contribwir de fonna positiva
em:smﬂpamndsmnhmm BCOnAMIce & social
2 que nausetra&zmnanmmpmmmus imsnscesveis de
seTem assumuidos pelqu‘amPncrm.guE

Dee forma areﬁn;a:aabm}um:ransparenmdnpmcessn
de reprivatizagio, o Govemno decidiu colocar 3 disposigio
dio Tribunal de Contas todos os elementos informativos
Tespeitantes aos procedimentos adotados no ambito da
presents operacio.

Azzimy

Mos termos do n° 4 do artigo 14.° do cademo de en-
cargos, aprovade em anexo 3 Fesclucio do Conselho de
Ministros n° 73/2012, de 20 de agosto, & nos temmos das
aliness ¢) 2 £) do artizo 199 da Constingigdo, o Conselho
de Ministros resolve:

1- Dﬁmacwﬂumdnme;inderendadwmie
referéncia oo dmbito do processo de reprivatizagio da em-
presa Estalaitos Mavais de Viana do Castelo, 3 4 (EMVC,
5.A).com & rejeicio da proposta vinoulativa apresentads
pela J5C - RiverSan Industrial Trading (RS Tradimng), por
2 entender que as condigfes constantes da referida pro-
posta apresentads, nomesdamente o preqo, o5 1EON0S & a5
garantizs exigidos pela A5 Trading, constimem compro-
Micz0s BXCessives @ insuscetiveds da serem assummidos, na
medida em que representam 2 assimgio de passivos avul-
tados, responsabilidades e contingencias, em condigtes
que o Governo & 150 considera apropriadas para
@ ativo & alienar e para a sabvzguards adequada do interesse
pliblice, desimnadaments pm'm::u acamelar s inferesses
patrmmonisis do Extado e amm:reum;an dos ohjetivos sub-
Jaxemesau processo de alienscio das agdes da ENVC, S.A.

2 - Determinar que todos os elementos informatvos
respeitantes a0 processo de reprivatizagao da ENVC, SA
sejam colocados 4 disposicio do Triunal de Contas, ear
quivades na EMPORDEF -Empresa Pormgnesa da Defesa
{S-GP‘S’J S5A., pm'lmp-em-:h&r.m:um

De‘bennmqmapr&.mberﬁul‘u;a:pmmmaﬁmm
4 partir da data da sua provacio.

Presidéncia do Conselho de Ministros, 17 de abril de

2013. — O Primeiro-Ministro, Pedro Pazsos Coalfo.

MINISTERIO DA SAUDE

Portaria n.” 1632012
de 24 de abril

Nes termos do artigo 257 do Estatuto do Servigo Nacio-
nal de Saude, aprovado pelo Deaeto-Lein® 1193, de 15de
janeiro, foram sprovadas, amaves da Portaria n.® 13272009,
de 30 de janeiro, a3 tabelss de pregos a praticar pelo Servige
Macional de Smde, bem como o respetive Regnlamento,
constantes dos respetivos anewos.

Decorridos ja 1ms anos sobre aaprm'a;a:n das refanidas
tabelzs, e atendendo a constante mulu.l;sn do sactor foma-
-3 necessario proceder 3 sua Tevisdo, atraves da sprovagio
de mowas tabelas de pregos e do res.p-etlru regulamento, pro-
curando sssim refletic 3 evolugio da atividade assistencial
tendo em conta o5 custos reais e 0 pecessario equilibrio
die exploracso.

1455

Aszimy

Nos temmos do ardizo 23° e do n® 1 do amge 257 do
Estatuto do Servige Macional de Saude, aprovado pelo
Decrate-Lei n® 1193, de 15 de janeiro, manda o Governo,
pelo Secretario de Estado da Samde, o seguwnts:

Artizo 1*
Ohjem
5S40 aprovadss as tbelas de pregos 3 praticar pelo Servigo
Macional de Satde, bem como o respetive Ragulamento,
Constntes 405 Amewos 3 presente portamia, que dela fizem
parte integTame. )
Artign 27

Norma reveguoria
E revozada 3 Portana n® 1322009, de 30 de janeito,
com &5 alterag des introduzidas pela Portarian ® 830-42000
de 31 de julho, e pels Portaria n.* 19/2012, de 20 de janeiro.

Artizn 3.7
Produrdo de efeiin:
1. Apresente portaria produz efeitos a 1 de jansiro d2 2013,
2. Excenaa- ;edndﬁpmmmnmnammu apexo I
qlrmﬂ'amsmpmumad:msegnmambb
:a;mﬁpmhma-sahnamhelafeltaﬂ:mapu

3. A presente portaria ndo & aplicavel para efeitos do
caloulo de indice de case mix & de doentes qum'BJEI:IIES.IlG

ambito dos conrates de gestio em regime de Parceria Pa-
blico Provada, mantende-se, exclnsivamente para aqueles
efeitos, em viger a Pormrian ® 1322009, de 30 de jansito,
altersda pela Portaria n® 839-A/2009, de 31 de julho, sem
prejuzo d::-l:umpnmmmegm]dﬁregas dos refarn-
des contratos, nomeadaments em matéris de codificagio.

O Secretario de Estado da Smde, Manue! Fareira Tei-
xeira, em 11 de abril de 2013.

AMEXO I
lamento das Tabelss de
Eﬂmnmnu
SECCAODT
Artizo 1°
Ambics de Aplicas be Objecivs
1. Dx‘alnrdisprﬁtapﬂﬁdesa‘udereahzﬂdﬂspﬂas
msttaigdes & servigos Previstos 0o AHgo segminte, & que

devam ser cobradas aos terceiros legalmente ou contratual-
mente responsaveis pelos respetivos encargos, rege-32 pelo

2 As enfidades abrangidas pela presente Fesulamento
podem cobrar valores inferiores aos estipulados na presente
Portaria, quando prestem servigos B.Eﬂ.l].dﬂh_‘:»pﬂbhtaim
prnmhL a0 abrizo de conmratos especificos.

3. As enfidades shranzidas pelo presente Femnlamento
pcdmamia:ubcrxvalm‘ﬁd:fmﬁtmﬂ:mmﬁe—
rencial os pregos estipulados na presente Portaria, quando
prestem servigos a entidades de owiros estados, no ambito
decnmtla‘busﬁpea.ﬁmsqmnmsemmmambum de
FRegulamentes Commmitarios ou quaisquer obrigagdes ou
acordos bilaterais ou mmltilatersis enfre estados.

Podional g S90as

Didrio da Republica, 1."série—N." 50—24 de aben! de 2013

fmarL L
€570 125
M50 10,3
mamm]u&rmdnmm] 87,20 1467
spuduml miaizcal mmrmboni:sﬁ:num I.4%[I"D4{I 2.;'44{;.[
prw 0 35
Wmmmmmﬁwm&mmﬂm —Prer
351 %mﬂcmmabmh 2 meplantads. 1.11%50 2147
3154 | Sobet ‘bomba & (aorescs costo dos Brmeaces) 1426810 21TIER
32525 | Coloc dncm nmwmmﬂmmm] 450, 02
32530 D0 DETORIND 17000 518
31550 | Procedimenins do meuroeixn, acréecime w6 1O comimua 41,30 9
1.3 Procedimenios de nesromeodulacio
32610 Cu]ncaﬁodndirpodﬁw:hnplmni:panmdﬂﬂopwiﬂﬁm 13.51030 2581
32630 | Apaliacho & sivkoma da 300 4.5
32635 | Insplamtaiic de elstrodo tmice epodumal por 214400 4115
31640 da eléctrodos mxltplos q.mhmpenn "'mq;le] 3.865,20 TS
31645 de garador & 'Immhﬁa-E 1744340 33451
32647 | Coloc de do nouTos n]tmdcrmm wl 173473 3ET4
31648 Cu]ncﬁdnm mmomﬂaglnw mﬁmpe]m Pﬁ“m 1327620 37002
31648 | Coloc bpﬁr&mmﬂ#u 2" e ubcb'ndn: :—gﬂnﬁl recamegdval | 3120950 I&50.4
32630 Implaﬁ:’;.e l: Timic pidunl por vh percodinea. 1866130 37738
36 Bmmu&mmmupm&m 10B, 70 e
32675 | Bawisdo slétrodo mico epidimal por via 3110 BE
32680 | Bawisdo o & slactodos - wia 326,20 825
32685 | Bawisdo Eﬁw ﬂng-admwmm P prm—— 13.66430 26611
32687 |Ravisdo' mbwtitigio de gerador moarma gl 036540 3473
32680 | Bowislo'mmogio de 248,00 478
32605 | Tecnicas de estmmulagio 1545110 45850
20 | Outras bdonicas de meuros o 1.021 30 19610
14 Procedimenro: em articulagbes, musoslen, tenddes & partes moles
31430 | Inflmgio on atlamio-ancial 04,50 152
31445 | InSlmgio da & ATM 33,60 103
346 | InSlmgio mr-apofisarias canical dorsal ¢ lombar 125,30 Mo
31435 | InSlmdo mmﬂmﬂm mamithoio sstermal & apéndics xifide 2,00 104
32417 | InSlmdo articular do mensho seperior 36,80 7.3
31440 | InSlmcio dx mticulachs saouilaoateods it 15,1
3418 | InSlmdo articular 2 nrvel do menshm mfeiar HE 10,5
4™ | InSlmdo de cotscalo separficial 35,00 73
31475 | InSlimdo de mxscelo separficial com toxine botmlxica 176,10 34
34 | InSlmdobloqueio do passcdo paiformes 48,50 23
321480 | InSlmgdo hmdummmmi—ﬁomthhhm“pﬂm 1BE,10 353
31485 | InSlmdo com toxiza para sindromes miofrcias & uragles neurclemicas 123,80 430
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Exmos Senhores:

Assoclagio Brasileira de Ozonoterapia

Avenida Brigadeiro Faria Lima- 1572 — 52 Andar Cj 503
1d Paulistiano 5P- 580 Paulo — CEP : 01451-001

Lisboa, 4 de Abril de 2018

A Socledade Portuguesa de Ozonoterapia & uma Sociedade Médica e Cientifica
dedicada & partlha de experiéncias no Ambito das priticas Médicas de
Ozonoterapia. Somos membros da 1SCO3 ( International Scientific Committes of
Ozone Therapy), AEPROMO | Assoclagio Médica de Profissionais Médicos de
Ozonoterapia ) , IMEOF ( International Medical Ozone Federation ) , WFOT ( World
Federation of Ozone Therapy ) SEOT ( Sociedade Espanhola de Ozonoterapia ) entre
outras entidades internacionais que regulam e regulamentam a pritica Médica no
ambito da Ozonoterapla, sendo em Portugal um Acto Médico inscrito no GDH
nacional e regulamentado através do Dec = Lei 12 Série — N2 20 de 29 de Janeiro de
2014,

No tocante &s normas e boas praticas, a Sociedade Portuguesa de Ozonoterapia estd
obrigada a divulgar e efectuar a formagdo de Médicos relativamente & prescricdo de
ozonoterapia nas doses e vias de administragio adequadas aos diversos tipos de
protocoles internacionais, regulados e emanados pelas entidades atras referidas.
Entre estas normas, contam-se ainda as orientagBes no tocante s instalagbes fisicas
e protocolos médicos adequades para a pritica da Ozonoterapia.

No seguimento do atrds enunciado e a quem interessar, wvem a Sociedade
Portuguesa de Ozonoterapia informar da lista de Hospitais Pblicos e Privados que
detém j& nas suas instalagBes, Unidades Médicas de administragiio de Ozonoterapia.

Sede - Leap Centes — Espago Amoreirss — Contro- Rua D Jodo ¥ 0® 24, 1.08 - 1250091 Lishos — Poatagal
MIF 507 479 399

HOSPITAIS PUBLICOS :

Hospital Universitario de 530 José- Lisboa

Hospital Universitdrio de Santa Maria - Lishoa

Hospital Universitirio de Coimbra- Coimbra

Hospital Fernando da Fonseca- Amadora = Sintra
Hospital Garcia de Orta = Almada

Haspital Distrital de Santarém- Santarém

Haospital Distrital do Funchal- |lha da Madeira

Instituto Portugués de Oncologia de Lisboa = Lisboa
Instituto Portugués de Oncologia de Coimbra - Coimbra

HOSPITAIS PRIVADOS

Hospital dos Lusiadas - Lisboa
Hospital da Luz - Lisboa

Hospital Cuf Descobertas = Lisboa
Hospital dos Bancérios SAMS- Lisboa

Ao dispor para esclarecimentos adicionais , 05 nossos respeitosos cumprimentos

Sede | Leap Center — Bspago Amoreirs — Centro- Rus D Jobo V on® 24, 1.00 - 1250091 Lishos — Portugal

NIF 507 479 559
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DIRETAMENTE DA TURQUIA

Ozonioterapia em recuperacao de trauma raquimedular - em ratos: neste estudo, a
Ozonioterapia acelerou o processo de cicatrizacao, aumentou a vascularizacao e
reduziu a lesao neuronal em roedores, sugerindo que a Ozonioterapia pode ser um
tratamento adjuvante em pacientes com lesao raquimedular.

Turk Neurosurg. 2016 May 5.
doi: 10.5137/1019-5149.JTN.17508-16.1.

Effects of ozone on spinal cord recovery via Wnt/ B-catenin pathway following
spinal cord injury in rats.
Tural Emon S1, Uslu S, ligaz Aydinlar E, Irban A, Ince U, Orakdogen M, Gulec-Suyen G.

https://www.ncbi.nim.nih.gov/pubmed/27560537
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Preventive effect of intravesical ozone
supplementation on n-methyl-n-nitrosourea-induced
non-muscle invasive bladder cancer in male rats

Kerem TEKEY, Tayyar A OZK AN, Oguz O CEBECI?, Hasan YILMAZY,
Muhammed E KELES®, Levend 0ZKAN", Meltem O DILLIOGLUGILY,
Demir K YILDIZY, and Ozdal DILLIOGLUGIL"

4 Department of Urology, Kocaeli University School of Medicine, Eski fstanbul Yolu 10. Km., 41380, f=miv/Kocaeli,
Turkey

Y Department of Urology, Derince Training and Research Hospital, [bnising Mahallesi, S5K Hst., 41900 Derince/
Kocaeli, Turkey

4 Department of Biochemistry, Kocaeli University School of Medicine, Eski Istanbul Yolu 10, Km., 41380, Emiy/
Kocaeli, Turkey _ _

Y Department of Pathology, Kocaeli University School of Medicine, Eski Istanbul Yolu 10. Km., 41380, Izmit/
Kocaeli, Turkey

Abstract: Although non-muscle invasive bladder cancer (NMIBC) is widely seen in men, most
laboratory studies of new intravesical therapies to prevent NMIBC have been conducted on female
animals. In addition, ozone (O) has been shown o be a beneficial agent as an intravesical application
in the treatment of various disorders. In the current study, we evaluated the immunohistopathological
and oxidative-antioxidative effects of intravesical O, treatment on n-methyl-n-nitrosourea (MNU)-
induced NMIBC. Male Wistar-Albino rats (n=51) were divided into four groups: sham (n=8), O, only
{n=15), MNU only (n=15), and MNU+0O, (n=15). The MNU-only and MNU+O, groups received MNU,
and the Oy-only group received saline every other week for 10 weeks. The MNU-only group received
1 ml saline in place of Oy treatmenl, whereas the Oy-only and MNU+Oj5 groups were Ireated with 1
mil 25 pg/ml Oy between the 7th and 12th weeks. Rat bladders were collected in the 15th week for
immunohistopathology and oxidant-antioxidant quantitation. Oxidant-antioxidant paramelers were
determined by ELISA. Although all surviving rats in the MNU-only group had preneoplastic (4/11,
36.4%) or neoplastic changes (7/11, 63.6%), a completely normal urothelium was observed in 2 rats
(2112, 16.7%) in the MNU+Oy-group (P=0.478). More high-grade lesions were observed in the MNU-
only group (4/11, 36.4%) than in the MNU+O4 group (1/12, 8.3%) (P=0.120). All oxidant-antioxidant
parameters significantly increased (P<0.05) in the Oy-only group compared with the sham group.
However, only antioxidant superoxide dismutase was remarkably higher (178.9%, P=0.060) in the
MNU+03 group compared with the MNU-only group. This is the first methodologically and pathologically
well-described male ral ortholopic bladder carcinogenesis model with intravesical MNU and
administration of O, in NMIBC.

Key words: anlioxidant response, bladder cancer model, intravesical ozone, male rat, MNU
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Lower back pain, Hemiated disc, Spinal stenosis, Spondylolisthesis, Sciatica, PLDD, Hybrid laser surgery at Koriyama Seiran Hospital in JAPAN.
H4= $3 (EE) S (FEE) English Pycckuii

=0 ncorporated Medical Institution Seishinkai Koriyama Seiran Hospital Contact Us / Mail :info@opejapan.com
!i’lrJ Specialized Treatment of lower back pain » HOME From Japan:06-6210-1905
* Hernlated DlSC » Laser Surgery From Overseas:+81-6-6210-1905

B Callw

This hospital has actively been introducing worldwide medical technology. There are
some effective medical treatments widely applied abroad that have not yet performed in
Japan. For providing the most advanced medical treatments that respond the needs of
our patients, we always focus on the world and collect information and research.

In April, 2015, the hospital director went to Italy to acquire the latest laser treatment,
"Hybrid Laser Surgery", which is a combination of the excellent effect of PLDD and
Ozone Therapy. Only this hospital can provide this prominent treatment in Japan.
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of Ozone Therapy in China

X HE

Deparnirmeni of inferveniona Therapy, Nanbag Niopasl, Soattern Srodscal mverary. Casngobog, Cluns

It has been ten years since ozone therapy was
first performed in 2000 in Ching. In the past dec-

adhe, paone thera r\- has made major achievements

It was only used for lumbar disc hemiation ini-
tially, but now it is used to treat various pains, oste-
oarthritis, gynecological inflammation, ulcers, viral
hepatitis, cerebral infarction and so on. Currently,
hundreds of hospitals have already undertaken
the program of ozone therapy, and according o
ineomplete statistirs. hondreds of  thoumands of
patients receive this therapy each year. Patients
with cervical and lumbar disc herniation number
mone than 50,000 each year. with a more than 807
excellent outcome.

In China, HBV I:rﬂ'alt'nn' in the population
is very high, and the efficacy of ozone auwioche-
motherapy is equivalent to that of oral antiviral
drugs, thus for patients with drug resistance, ozone
autohemotherapy is the best choice. Currently,
many hospitals use ozone therapy for cerebral inf-
arction in clinical research. and this has undergone
raIJid development.

The preliminary study outcomes show that ozone
therapy can reduce cerebral edema and promote
brain tissue repair, which has been the new topic
in the last two years. Ozone therapy for temors is
still in its infancy, but it has seen some good signs.
In September 2008, with the strong sapport of
the President of the China Chapter of the World

Medical Association Pain, Prof JL.lHI.“:H NI, the
China Federation of Ozone '"wl.a.p',.' (CFOT) was
established, with Prol Xisofeng He as director,
liver specialist Prof Yabing Gua, orthopedic spe-
clalist Prof Bin Yu and neurological expert Kairun
Peng as core strengths of the federation

In February 2009, a book called “The clini-
cal application of ozone therapy” edited by the
Xiaolteng He was officially published. It is the first
prnfessinnal honk on neone thecapy in China cnl-
lecting the latesi researches in various flelds The
first and second annual conferences have been
successfully held since the establishment of the
Federation, with more than 300 participants at each
session and 288 members. Around 30 hospitals or
medical units have been granied * Demonstration
Unit for Ozone Therapy™ or “Standardized Unit
of Ozone Therapy”. Meanwhile, with the financial
suppaort of the German HUMARES Company. the
"MANFANG HOSPITAL-HUMARES clinical
training center of ozone therapy” was established
specializing in the systematic training of physicians
who are fresh to ozone therapy. Training contents
include orone therapy for disc herniation, liver
disease, cerebrovascular disease, osteoarthritis,
and animal experimental practice.

We believe that in the near future, oczone thera-
pv will benefit more and more patients like other
treatments




I The Development of Chinese
Mediical Ozone Therapy

Prof.He Xiaofeng M.D.
Nanfang Hospital,

Southern Medical University,
Guangzhou,China




China has a vast territory and a large
population. Since the ozone therapy was
started from 2000, it has developed
rapidly. Over thousands of hospitals have
been carried out in different medical
fields. Now | report it's history and

current situation.




National ozone treatment to carry out in different
provinces and cities.Over 1000 doctors are
engaged In it.




| studied the neuroradiology in 2000 in Bologna University. And |
found they do the procedure of Lumbar disc herniation
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6TH WFOT MEETING

; e — .
The Six World Federation of Ozone Therapy Meeting
Nowvember 8-10, 2018
Shangri La Hotel
1T Hul Znan Dong Road, Had Zhu BIstrict
Guangznou, 510308- China
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Targeted injection of ozone through the posterior approach via the spinal canal and dural

sac for ‘[reating lumbar disc herniation

YU Ehaﬁnnj, LUO Wenzhi', WANG Baoan'
J.Dfpﬂffmfﬂt of Radiology, Zhujiang Hospital, Southern Medical University, Guangzhou 510282, China; :Dfpﬂrfmf'ﬂf of Radiology,
Wenyuan County People’s Hospital, Wengyuan 512600, China

Abstract: Objective To evaluate the effect of targeted percutaneous injection of medical ozone through the posterior approach
via the spinal canal and dural sac under CT guidance for treatment of lumbar disc hemiation. Methods In 262 patients with
lumbar disc herniation, medical ozone was injected percutaneously under CT guidance into the lumbar intervertebral disc by
the posterior approach at paramedian 1-2 cm from the spinous process, targeting the affected lumbar discs, protruded nucleus
pulposus and ipsilateral lateral recess. The concentration of ozone was 40-50 pg/ml in the disc/protruded nucleus pulposus
and 30 pg/ml in the lateral recess (around the nerve root). Results The treatment procedures were successfully completed in all
the 262 patients. The average scores of JOA and VAS before treatment were 8.30+1 4 and 8.7340.8, and changed significantly to
2416+32 (P=0.0158) and 24102 (P=00242) after treatment, respectively. According to the modified MacNab criteria, the
therapeutic effect was excellent in 165 cases, fair in 64 cases, acceptable in 20 cases, and poor in 13 cases, with a total success
rate of 87.4%. No patient showed serious complications after the treatment. Conclusion Compared with routine ozone therapy
by the posterior-lateral approach, targeted percutaneous ozone injection into the intervertebral disc by the modified posterior
approach is safe and vields better therapeutic effect for lumbar disc herniation.

Key words: ozone; discal hemiation; CT guidance; targeted injection
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Man Fang i Ke Da Xue Xue Bao. 2011 Jun;31(6).1055-8.

[Effect of intra-articular ozone injection on serum and synovial TNF-a, TNFR |, and TNFR Il contents in rats with
rheumatoid arthritis].

[Article in Chinese]
YuB' Chen HQ, Lu CH, Lin QR Wang BW, Qin CH.

=) Author infermation
1Department of Orthopedics and Traumatology, Nanfang Hospital, Scuthern Medical University, Guangzhou 510515, China. yubinol@163.com

Abstract

OBJECTIVE: To observe the effects of intra-articular ozone injection at different concentrations on the contents of tumor necrosis factor-a (TNF-
a), TMF receptor | (TNFR 1), and TNFR Il in the serum and synovium of rats with rheumatoid arthritis (RA) and explore the therapeutic mechanism
of ozone in RA treatment.

METHODS: Forty-eight Wistar rats were randomized into 8 groups, including 5 ozone groups receiving intra-articular injection of 10, 20, 30, 40 or
50 pg/ml ozone, a blank control group, an cxygen group and a RA model group. All the rats, except for those in the blank control group, were
subjected to hypodermic injection of bovine collagen Il and complete Freunds adjuvant to induce RA. Ozone treatment was administered once
weekly for 3 weeks starting at 21 days after the modeling. The swelling and thickness of the hind paws were chserved, and the serum and
synovial contents of TNF-a, TNFR |, and TNFR || were detected.

RESULTS: At the end of treatment, the paw thickness was reduced significantly in rats with 40 pg/ml czone injection compared with that in the
model RA group (P<0.01). The serum centents of TNF-a, TNFR | and TNFR [ showed no significant difference between the RA model group,
oxygen group and the czone groups, but their synovial contents showed significant reductions in rats with 40 and 50 pg/ml czone injection
(P=0.01); the synovial TNFR | was significantly higher in 40 pg/ml ozone group than in the model group (P<0.05).

CONCLUSION: Intra-articular injection of 40 pg/ml ozone can attenuate synovitis in rats with RA, the mechanism of which may involve the
inhibition of TMF-a and THNFR Il activity and enhancement of TNFR | activity in the synovium.

PMID: 21690058 [PublMed - indexed for MEDLINE]  Free full text
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Rheumatel Int. 2013 May;33(3):1223-7. doi: 10.1007/s00255-012-2528-T. Epub 2012 Oct 2.

The effect of intra-articular injection of different concentrations of ozone on the level of TNF-a, TNF-R1, and
TNF-R2 in rats with rheumatoid arthritis.

ChenH', ¥uB, LuC, Lin Q.

= Author information

'Department of Orthopaedics and Traumatology, Nanfang Hospital, Southern Medical University, Guangzhou, Guangdong Province, China.
ydao12@yahoo.com.cn

Abstract

The chjectives of this study were to cbserve the therapeutic effect of czone (03) of different concentrations on rat with rheumatoid arthritis (RA),
and to investigate the role of O3 in regulating the level of TNF-a {tumor necrosis factor), THNF-R1 {tumor necrosis factor receptor 1), and THF-R2.
Forty-gight Wistar rats were randomly divided into eight groups. There are five O3 groups which were marked by 10, 20, 30, 40, and 50 pg/mL,
respectively, control group, oxygen group, and RA model group. RA was induced in all rats by hypodermic injection of collagen Il and complete
Freund's adjuvant except that in the control group. At 21 days after modeling, the rats in oxygen group were given an injection of oxygen in the
knee joint weekly for 3 weeks, and the rats in O3 groups were injected the concentration of O3 as they marked weekly for 3 weeks. The thickness
of hind paw. as well as the serum and synovial levels of TNF-a, TMF-R1, and TNF-R2 was observed. At the end of treatments, the thickness of
the hind paws in 03-40 group is much less compared to RA group (P < 0.01). The serum levels of TNF-a, TNF-R1, and TNF-R2 showed no
significant difference among all the groups (P = 0.05). However, the synovial levels of TMF-a and TNF-R2 in 03-40 and 03-50 groups are lower
than those in RA group (P < 0.01). The synovial level of TNF-R1 in O3-40 group is higher than that in RA group (P < 0.05). In conclusion, intra-
articular injection of O3 at 40 pg/mL can effectively suppress the joint swelling caused by RA. This mechanism is probably mediated by down-
regulating synovial TMF-a and TMF-R2 and up-regulating TNF-R1 in the joint.

PMID: 23052485 [Pubhded - indexed for MEDLIME]
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Curative effect of radiofrequency thermocoagulation combined with ozone injection for lumbar
disc herniation evaluated by far-infrared thermography

Liang Xue-liang, Huang Guo-zhi, Wu VWen, Fan Tao, Lu Peng-cheng
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Abstract

BACKGROUND: To data, the determination of the curative effect on the patients with lumbar disc hamiation mainly depends on
the subjective symptom and physical examination, there still lacks a subjective evaluation method.

OBJECTIVE: To evaluate the curative effect of the radiofrequency thermocoagulation combined with ozone injection for lumbar
disc herniation evaluated by farinfrared thermaograpiy.

METHODS: Forty-six patients who got lumbar disc herniation and malched all the conditions for our dinical research were
salesctad. The patients were randomly divided into the radiofrequancy treaiment group and conservative treaiment group. Each
group had 23 cases and was freated with radiofrequency thermocoagulation combined with ozone injection treatment and
conservalive reatment respectively. Thermography was taken before and after treatment to detect the diference of lower limbs”
temperature and companed with the effects assessed by visual analogue scale.

RESULTS AND CONCLUSION: Tha remarkable effective rates of radiofrequency treatment group and conservative treatment
group were 52% and 17% respectively, and the effective rates were 96% and 65%. There was statistical difference of
curative affect batwesn the two groups (P < 0.05); the difference of temperature in thermograph was obviously decreased in
radiofraquancy treatmant group after treatment compared to conservative treatmant group (= 0.00); the change in
temperature bafore and after the treatment was significantly increased in radisfrequency treatment group compared to
consarvative reatment group (P = 0.00). Far-infrared thermography can be usad as an objective indicator 1o evaluate the
curative effect of radiofrequency thermocoagulation combined with ozone injection for lumbar disc herniation.

Liang XL, Huang GZ, Wu'W, Fan T, Lu PC. Curative effect of radiofrequency themocoagulation combined with ozone injection for
lumbar dise herniation evaluated by far<infrared thermography Zhongguo Zuzhi Gongeheng Yanjio. 2012:16(22): 4100-4104.
[hitp:tiwaw criercn  hitp:fen.zolekl.com)
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Exp Ther Med. 2014 Mow;8(5):1423-1427. Epub 2014 Sep 5.

Efficacy and safety of ozonated autohemotherapy in patients with hyperuricemia and gout: A phase | pilot
study.

LiLy?, NiJx.
= Author information
'Department of Pain Therapeutic Center, Xuanwu Hospital, Capital Medical University. Beijing 100053, P.R. China.

Abstract

Gout is a commen form of arthritis; however, there are currently no effective therapies available. Ozonated autohemotherapy (O2-AHT) is a
controversial, but successful method of treatment for a number of diseases. The present study is the first pilot study investigating the application
of Os-AHT in patients with hyperuricemia and gout. In total, 10 patients diagnosed with gout were recruited and subjected to Os-AHT. Self-reported
pain visual analog scale (WAS) scores and creatinine clearance values were evaluated prior to (T0), during (after the fifth session of O4-AHT
treatment; 1-4 weeks: T1) and following the treatment course (5-28 weeks; T2). At T1, the creatinine clearance rate of the patients significantly
increased from 105.14£35.33 (TO) to 12145244 52 ml/min (t=2.165, P=0.062), while the pain VAS score decreased from 5.35+£2.78 (TO) to
3.30£2. 21 (t=2.004, P=0.076). However, at T2, the creatinine clearance rate decreased slightly to 111.15+£36.52 ml/min, and no statistically
significant difference was cbserved from the value at TO (t=1.723, P=0.123). The pain VAS score further decreased to 2 30+£2 66 (t=2.628,
P=0.027). In conclusion, O=-AHT decreased the creatinine clearance rate and the pain YAS scores of patients with hyperuricemia and gout; thus,
may be a potential effective therapeutic approach.

KEYWORD S: autohemaotherapy; gout; hyperuricemia; ozane

PMID: 25289033 [PubMed] PMCID: PMC4186351  Free PMC Article
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B Purpose

The purpose of this study is to verify the effectiveness and safety of medical ozone therapy system in treatment of chronic hepatitis B.
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Major ozonated autochemotherapy promotes the recovery of upper limb motor
function in patients with acute cerebral infarction™
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Abstract Go 1o I+

Muapor ozonated autohemotherapy 1 classacally used m treatng nchenue diorder of the lower limbs, In the
present stsdy, we performed major ozonated autohamotherapy treatment m patients with acute cerebral
mfnrction, and assessed outcomies accordmg to the U5, Nanonal Instinates of Health Stoke Score, Modufied
Rankn Scale. and transcramal magnete stmmlanon motor-evioked potental Compared with the control
group, the clmscal total effectve rate and the comcal potental nse rate of the upper hmbs were sagmaficanthy
hugher, the central motor conduchon tune of upper bmb was sigmuficanthy shorter. and the upper hinb motor-
evoked potential amplinade was sigmficantly ncreased. m the ozone group. In the ozone group. the Nanonal
[nsttstes of Health Stroke Score was posanvely comelated with the central motor conduchon tune and the
motor-cvoked potental amplitude of the upper hmb. Central motor conduction tune and motor-evoked
potennal amphnade of the upper lunb mav be effective mdicators of motor-evoked potentals to asesss upper
henb motor functon m cerebral mfarct patnents. Funthenmore, major ozonated sutohemotherapy may promote
meotef funeton recovery of the upper honb o patents with scute cerebral mfaneton

Kevwords: newral regeneraton. clmscal practice, ozone, cerebral mfarchon. evoked potennal. motor. upper
lunbs, upper hmb paralyses, motor function. central motor conduction tune, amphtuds, Nanonal Institutes of
Health Stroke Score. granti-supported paper, photographs-contanmg paper, néuronegensrnon
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Ozone oxidative preconditioning protects the rat kidney from reperfusion injury via modulation of the TLR4-NF-
kKB pathway.

Xing B!, Chen H?, Wang L2, Weng X2, Chen Z2, Li X2

= Author information

'Department of Radiclogy. Renmin Hospital. Wuhan University. Hubei, China.
ZDepartment of Urclogy. Renmin Hospital, Wuhan University, Hubei, China.

Abstract
PURPOSE: To investigate the protective effects of ozone oxidative preconditioning (OzoneOF ) were associated with the modulation of TLR4-MF-kB
pathway.

METHODS: Thirty six rats were subjected to 45 min of renal ischemia, with or without treatment with OzoneQOP {1 mg'kg). Blood samples were
collected for the detection of blood urea nitrogen and creatinine levels. Histologic examinations were evaluated and immunohistochemistry was also
performed for localization of TLR4 and MF-kB. The expression of TNF-o, IL-1[, IL6, ICAM-1 and MCP-1 were studied by Real-time PCH. Westem
blot was performed to detect the expression of TLR4 and NF-«B.

RESULTS: The results indicated that blood urea nitrogen and creatinine levels increased significantly in I/R group. Rats treated with OzeoneOP
showed obvicusly less renal damage. Immunchistochemistry showed that TLR4 were ameliorated by OzoneOP. Realtime PCR showed that
OzoneOP could significantly inhibit the increased mRNA levels of TMF-a, IL-1B, IL6, ICAM-1 and MCP-1 induced by I/R. Western blot indicated that
the expression of TLR4 and MF-kB were upregulated in I/R group, but OzoneOP could inhibit this increase.

CONCLUSION: These findings indicated that OzoneOP had potent anti-inflammatory properties by the modulation of the TLRA-NF-«B pathway in
renal ischemiareperfusion injury.

PMID: 25627272 [PubMed - in process]  Free full text
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Major ozonated autohemotherapy promotes the recovery of
upper limb motor function in patients with acute cerebral
infarction™

Xiaona Wu, Zhensheng Li, [...], and Kairun Peng

Additional article information

Abstract

Major ozonated autohemotherapy is classically used in treating ischemic

disorder of the lower limbs. In the present study, we performed major ozonated

Major ozonated autohemotherapy promotes the recovery of upper limb motor function in patients with acute cerebral infarction *

Neural Regen Res. 2013 Feb 15: 8(5); 461468

& Q)

autohemotherapy treatment in patients with acute cerebral infarction. and
assessed outcomes according to the U.S. National Institutes of Health Stroke
Score, Modified Rankin Scale. and transcranial magnetic stimulation motor-
evoked potential. Compared with the control group. the clinical total effective
rate and the cortical potential rise rate of the upper limbs were significantly
higher. the central motor conduction time of upper limb was significantly
shorter. and the upper limb motor-evoked potential amplitude was significantly
increased, in the ozone group. In the ozone group. the National Institutes of
Health Stroke Score was positively correlated with the central motor conduction
time and the motor-evoked potential amplitude of the upper limb. Central motor
conduction time and motor-evoked potential amplitude of the upper limb may be
effective indicators of motor-evoked potentials to assess upper limb motor
function in cerebral infarct patients. Furthermore. major ozonated
autohemotherapy may promote motor function recovery of the upper limb in

patients with acute cerebral infarction.
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plic | At Major ozonated autohemotherapy promotes the recovery of upper limb motor function in patients with acute cerebral infarction * a q .—
) Neural Regen Res. 2013 Feb 15; 8(5): 461-468. v
the beginning of cortical stimulation to production of muscle contraction was Spearman rank correlation analysis was used for correlation analyses. A value of
recorded as the total motor conduction time. The central motor conduction time P < 0.05 was considered statistically significant.

was calculated by subtracting the nerve root motor potential from the total motor

conduction time. Acknowledgments:

o , We thank Dr. Gerd Wasser (German doctor. Vice Chairman of the European
Statistical analysis _ o
Associate of Ozone Therapy) for original ideas and useful theory. Professor

Normally distributed data were recorded as mean + SD, and the M (QR) was Xiaofeng He (Nanfang Hospital in China, President of Chinese Federation of
used for recording skewed distribution data. SPSS 16.0 software (SPSS. Ozone Therapy) for valuable guidance and extensive research experience on
Chicago, IL, USA) was used for statistical analysis. Ranked data were tested by ozone therapy, and Miss Yifang Zhang for her English suggestions of this thesis.

the rank sum test. Measurement data within the group were compared with a
paired r-test. Percentages were compared using the binomial distribution. Footnotes

Multivariate analysis of variance was used to compare trends before and after

*Xiaona Wu, Master, Attending physician.

treatment between the ozone and control groups. and the paired-sample

Wilcoxon rank sum test was used to test the heterogeneity of variance. The







Hoje a Ozonioterapia ja é praticada
inclusive em 23 estados norte-
americanos, em funcao de
protecao de leis estaduais.






* World Federation of Ozone Thepary (WFOT)- http://www.wfoot.org/

¢ The International Association of Ozone in Healthcare and Dentistry (IAOHD)- http://iaohdregis.org/

* Federacion Internacional Médica de Ozono - IMEOF - http://www.imeof.org/

EUROPA

» European Cooperation of the Medical Ozone Societies — http://www.ozone-association.com/

¢ ALEMANHA - German Medical Society for Ozone Application in Prevention and Therapy - http://www.ozongesellschaft.de/
o AUSTRIA - Austrian Mutual Interest Association of Ozone/Oxygen Therapists — http://www.ozon-sauerstoff.at/

¢ ESPANHA - Asociacion Espafiola de Profesionales Médicos en Ozonoterapia (AEPROMO) — http://www.aepromo.org/

e ESPANHA - Asociacidn Cientifica Espafiola de Aplicacién de Oxigeno-Ozono Terapia — http://www.aceoot.org/

* ESPANHA - Sociedad Espafiola de Ozonoterapia (SEOT) — http://www.seot.es/

e GRECIA - Greek Scientific Association of Oxygen — Ozone Therapy — http://www.iatrioponou.gr/

e ITALIA - Federazione Italiana di Ossigeno-Ozono Terapia— https://www.nuovafio.it/

* ITALIA - SOCIETA' SCIENTIFICA di OSSIGENO OZONO TERAPIA - Oxygen Ozone Therapy Scientific Society (S.1.0.0.T.) — http://www.ossigenoosono.it/
e ROMENIA - Asociatia "S.5.R.0.0.T." - Societatea Stiintifica Romana de Oxigen Ozono Terapie - http://asociatia-ozonoterapie.ro/
« RUSSIA - Russian Association of Ozone Therapy - http://www.ozonetherapy.ru/

e SUICA - The Swiss Medical Society for Ozone and Oxygen Therapy Methods (SAGOS) - http://www.ozontherapie-aerzte.ch/OZONTHERAPIE.html/
e TURQUIA - Turkish Ozone Association (Medikal Ozon Oksijen Dernegi) (MODER) — http://www.moder.org.tr/en/index.php/
¢ TURQUIA — Medical Ozone Therapy Association (Medikal Ozon Terapi Dernegi) (MOTDER)- http://www.motder.org/

e UCRANIA -Ukrainian Association of Ozone Therapy - http://ozonetherapy.com.ua/

AMERICA

¢ Medical Ozone Society of the Americas - http://mosao2.org/

¢ ARGENTINA - Asociacién Médica Argentina de Oxigeno Ozonoterapia — http://www.aaooac.org.ar/

¢ ARGENTINA - Sociedad Cientifica Interamericana de Oxigeno-Ozonoterapia — http://www.scioot.com.ar/

e BRASIL — Associagdo Brasileira de Ozonioterapia (ABOZ) — http://www.aboz.org.br/

e CUBA - Centro de Investigaciones del Ozono en Cuba — http://www.o0zono.cubaweb.cu/

e EQUADOR — Sociedad Ecuatoriana de Ozonoterapia - http://www.ozonocenterecuador.com/

¢ ESTADOS UNIDOS DA AMERICA DO NORTE - American Association of Ozone Therapy — http://www.aaot.us/

« MEXICO - Asociacién Mexicana de Ozonoterapia AC (AMOZON) —http://amazon.org.mx/

¢ REPUBLICA DOMINICANA — Centro Intergal de Ozonoterapia medica — http://www.ozonodominicano.com.do/

e VENEZUELA -Sociedad Venezolana de Ozonoterapia — http://avepromo.org/

e VENEZUELA — Asociacién Venezolana de Profesionales Medicos en Ozonoterapia - http://www.avepromo.org/

¢ VENEZUELA - Asociacion Venezolana de Oxigeno-Ozono Terapia (AVEOT) - www.venezuelasite.com/portal/Detailed/2485.html
ASIA

¢ Asian-European Association of Ozone Therapists — http://www.ozonetherapy.org/

*FILIPINAS - Society of Ozone and Photonic Medicine (SOPMED) - http://www.sopmed.org/

¢ CHINA — China Federation of Ozone Therapy (CFOT) - http://www.cfot.net.cn/

« INDIA - Ozone Forum of India - http://www.ozoneforumofindia.com/

 JAPAO - Japanese Society of Oxidative Medicine - http://jsom.jp/

AFRICA

« AFRICA DO SUL - Ozone Association of Southern Africa (OASA) — http://www.ozoneassociation.co.za/

* EGITO — The Egyptian medical society for ozone Therapy & Complementary medicine (EMSOTCM) - http://www.arabo.com/
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Resolucédo CFO N° 166 DE 24/11/2015

Publicado no DO em 8 dez 2015 o O@@

Reconhece e regulamenta o uso pelo cirurgido-dentista da prafica da Ozonioterapia.

O presidente do Conselho Federal de Odontologia, no uso de suas atribuicdes

regimentais, "ad referendum” do Plenario,

Considerando o que dispGe o artigo 6°, caput e incisos | e V1, da Lei n® 5081, de 24 de

agosto de 1966, que regula o exercicio da profissdo odontolégica;

Considerando que o Cédigo de Etica Odontolégica dispde que a Odontologia € uma
profissdo que se exerce em beneficio da salde do ser humano e da coletividade sem
discriminacdo de qualguer forma ou pretexto e que & dever do cirurgido-dentista manter

atualizados os conhecimentos profissionais técnicos, cientificos e culturais necessarios

ao pleno desempenho do exercicio profissional; e,

Considerando o Relatorioc Final da Il Assembleia Macional de Especialidades
Odontologicas (ANEQ), realizado em Sao Paulo (SP), no periodo de 13 e 14 de outubro
de 2014;

Resolve:

Art. 1° Reconhecer a pratica da Ozonioterapia pelo cirurgido-dentista.

Art. 2° Sera considerado habilitado pelos Conselhos Federal e Regionais de
Odontologia para a pratica definida no artigo anterior, o cirurgido-dentista que atender

ao disposto no Regulamento que faz parte integrante desta Resolugao.

Art. 3° Esta Resolugdo entrara em vigor na data de sua publicagdo na Imprensa Oficial,
revogadas as disposi¢des em contrario.

AILTON DIOGO MORILHAS RODRIGUES, CD



CONSELHO FEDERAL DE ODONTOLOGIA

REGULAMENTO SOBRE O EXERCICIO PELO CIRURGIAO-DENTISTA
DA PRATICA DE OZONIOTERAPIA

Anexo Resolugdo CFO-166/2015

CAPITULO I
DA OZONIOTERAPIA APLICADA A ODONTOLOGIA

Art. 1°. 0 ozoénio, produzido a partir do oxigénio puro em concentracoes
precisas de acordo com a janela terapéutica, pode ser usado com finalidade odontolégica,
dessa forma, di-se o nome de Ozonioterapia.

§ 12.0 ozénio é um potente antimicrobiano e sua acdo se da por
varias vias e cadeias bioquimicas com importante acao sobre bactérias, virus e fungos.

§ 2°. Na pratica odontolégica, o ozénio tem sido proposto como uma
alternativa antisséptica, gracas a potente acdo antimicrobiana. As novas estratégias
terapéuticas para tratamento da infeccdo e inflamacdo levam em consideracdo ndo apenas o
poder antimicrobiano das substincias utilizadas, mas também a influéncia que esta exerce
sobre a resposta imune do paciente.



Paragrafo tunico: S3o dareas de aplicagio da Ozonioterapia em

Odontologia:

a)
b)

@

Dentistica: tratamento da carie dental - acao antimicrobiana;
Periodontia: prevencio e tratamento dos quadros
inflamatérios/infecciosos;

Endodontia: potencializacio da fase de sanificacio do sistema
de canais radiculares;

Cirurgia: auxilio no processo de reparacao tecidual;

Dor e disfuncio de ATM: atividade antidlgica e anti-
inflamatoria; e,

Necroses dos maxilares: osteomielite, osteoradionecrose e
necroses induzidas por medicamentos.




Ser humano atual

A boca faz parte
do corpo humano?

Sim ou nao?




No Brasil a Ozonioterapia é
considerada “procedimento
experimental” pelo Conselho

Federal de Medicina por meio de 2
“pareceres”, apesar de introduzida
em 1975.
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Noticias 0

04/12/2013

ABOZ apresentou a Ozonioterapia em plenaria do CFM

L[ 1 . s Na semana passada, na ultima quinta-feira, dia 28 de novembro de 2013, a vice-presidente da ABOZ, Dra.
L1

(T ' " ' ! Maria Emilia Gadelha Serra apresentou a Ozonioterapia oficialmente para a Plenaria dos Conselheiros do

i 1 ! g Conselho Federal de Medicina.

Dra. Emilia esteve em Brasilia acompanhada dos diretores da ABOZ, Dr. Arnoldo De Souza, Dr. Renato
Tadeu dos Santos e Leticia Philippi. Foram apresentados 180 slides, em pontualmente 25 minutos,

transmitindo tudo que a Ozonioterapia é de forma simples e objetiva.

Os conselheiros receberam muito bem o assunto e reconheceram a necessidade urgente de
manifestacdo do CFM em relacdo ao assunto. Durante a sesséo, o presidente da plenaria informou que a

ABOZ sera convidada a participar como "conhecedora do assunto” no estudo para a confecgdo de uma futura Resolugdo sobre o tema.
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Micias Jo

19/08/2014
ABOZ entregou documento para regulamentacao da Ozonioterapia ao CFM

H& 8 anos a Associagio Brasileira de Ozonioterapia vem pavimentando os caminhos visando a
requlamentacdo da Ozonioterapia como um procedimento médico oficial em territdrio brasileiro. Em
novembro de 2013 a diretoria apresentou o assunto na plenaria do Conselho Federal de Medicina e na
ultima semana, depois de muito trabalho para reunir a documentacao dos paises onde a Ozonioterapia ja
& regulamentada e redigir um relatorio atual e completo das evidéncias cientificas da Ozonioterapia, a
ABOZ, entregou a solicitacdo de Abertura de Camara Tecnica e proposta de resolucdo normativa para

requlamentacdo da Ozonioterapia no Brasil.

& documentacao foi entregue pela Presidente da ABOZ, Dra. Maria Emilia Gadelha Serra e pelo Dr.

Marcos Masini, neurocirurgiae membro do Conselho da ABOZ, diretamento ao Presidente do Conselho

Federal da Madicina Nr Bnhertn MAvila na data de 13/08/7014
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Brasilia-DF, J° de feversiro de 2015.

\ Senhora
Maria Emilia Gadelha Serra

da ABOZ para a regulament
:dimento médico, informamos que
conatituida
proy
pode ser utilizada coma p dime i xpernmental, de a

igo de Etica Médica, : 30 CNS n® 4 2 & da legislagao pertinente.

Alenclosameanta

MAURDO LUIZ DE ERITTO RIBEIRO

amaras Técnicas
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OFICIO N° 2060/2018 — COJUR/CFM

Brasilia—DF% de margo de 2018.

A Senhora

Maria Emilia Gadelha Serra

Presidente do Associagéo Brasileira de Ozonioterapia

Av. Brigadeiro Faria Lima, 1572 — conj. 705 - Jd. Paulistano
01451-001 — Sao Paulo — SP

Assunto: Oficio n° 009/2018 e Oficio 010/2018
Senhora Presidente.

1 Acusamos o recebimento das correspondéncias supramencionadas,
protocoladas no CFM sob o n.° 3072/2018 e 3073/2018, nas quais V. Sa. solicita
agendamento de audiéncia com o Vice-Presidente do CFM e inclusdo de
apresentagdo da Ozonioterapia em sess&o plenaria deste Conselho Federal.

2. Esclarecemos que, conforme informado anteriormente, ndo sera
possivel o agendamento de reunido com essa Associagio em face de indmeros
compromissos assumidos pela Diretoria desta Casa.

3 Isso ndo obstante, informamos que tomaremos as providéncias
necessarias sobre a denuncia apresentada no oficio 009/2018.

- Sendo o que se apresentava no momento, receba nossos cordiais

cumprimentos.

Atenciosamente,

—

CARLOS VITAL TAVARES CORREA LIMA

Presidente

OFICIO N® 2060.2018 Exp. 3072 18 ABOZ solicitagho de audiénoia. o
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Rede dos Conselhos de Medicina

Selecione o Conselho que deseja acessar:

e CFM ~ AeMmt

CONSELHO FEDERAL DE MEDICINA 4 i

Sobre o CFM Conselheiros Transparéncia Normas CFM

Legislagdo/Processo Servigos Cidaddo Educagdo Comunicagdo Fale Conosco

Incorporagao de praticas integrativas no SUS ignora prioridades na alocagao de recursos, diz CFM em nota

S =
EVENTOS
<€) Ter, 13 de Margco de 2018 17:05 i

As chamadas praticas integrativas e complementares — que receberam o incremento de mais dez modalidades pelo Ministério

da Salde nessa semana — "ndo apresentam resultados e eficacia comprovados cientificamente”. A avaliacdo € do Conselho
Federal de Medicina (CFM), expressa por meio de nota divulgada a imprensa e a sociedade nesta terca-feira (13).

o

: ~ i o 5 : = 3 ;5 PUBLICACOES CFM
Além da falta de comprovacédo cientifica (que torna a prescricdo e o uso desses procedimentos proibidos aos médicos), a EM MIDIA DIGITAL
autarquia considera que a decisdo de incorporacdo dessas praticas na rede publica ignora prioridades na alocagdo de recursos

no SUS e cobra dos gestores medidas que otimizem a competéncia administrativa do sistema.

Leia abaixo a integra do documento ou clique aqui para acessa-lo.

ot © Ccrv

AGENDA
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NOTA A POPULACAO E AOS MEDICOS

Tema: Incorporagdo de praticas alternativas pelo SUS
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NOTA A POPULAGCAO E ADS MEDICOS
Tema: Incorporagio de priticas alternativas pele SUS

Com relacdo ao anuncio feito pelo Ministério da Sadde sobre a
incorporacao do acesso a 10 novas modalidades de lerapias allernativas no dmbito
do Sistema Unico de Sadde (SUS), o Conselho Federal de Medicina (CFM) vem a
piblico manifestar sua posigio contraria a essa medida pelos seguintes motivos:

1) Tais pralicas allermnativas ndo apreseniam resullados e eficdcia
comprovados clentificamente,;

2) A decisdo de incorporagiio dessas priticas na rede publica ignora
priondades na alocagdo de recursos no SUS;

3) A prescrigdo e o uso de procedimentos e terapéulicas allemativos,
sem reconhecimento cienlifico, sdo proibidos aos médicos brasileiros, conforme

previsio no Codigo de Elica MEdica e em oferentes normas aprovadas pelo
Plendro desta autarguia.

Finalmenle, o Conselho Federal de Medicina reitera sua cobranga
aos gestores do SUS para que adotem medidas que olimizem sua competéncia
administrativa, com a promogdo de politicas pdblicas eficazes e que possam ser
acompanhadas por meio de wm sistema permanente de monitoramento,
fiscalizacdo, controle e avaliagio de resultados.

Brasilia, 13 de margo de 2018,

CONSELHO FEDERAL DE MEDICINA (CFM)

SGAS §15 Lote T2 | CEP. T0390-150 | Brasiia-DF | FONE: (61) 2445 5600 | FAX (61) 3348 0227] hitp Maws. poraimedion ong ke

Art. 5, inc. Xlll da Constituicao Federal de 88

Constituicdo Federal de 1988 @
Nds, representantes do povo brasileiro, reunidos em Assembléia Nacional Constituinte para instituir um

Estado Democratico, destinado a assegurar o exercicio dos direitos sociais e individuais, a liberdade, a
seguranga, o bem-estar, o desenvolvimento, a igualdade e a justiga como valores supremos de uma
sociedade fraterna, pluralista e sem preconceitos, fundada na harmonia social @ comprometida, na ordem
interna e internacional, com a solugdo pacifica das controvérsias, promulgamos, sob a protegdo de Deus, a
sequinte CONSTITUICAO DA REPUBLICA FEDERATIVA DO BRASIL.

[ ] L Art. 5° Todos sdo Iguals perante a lei, sem distingdo de qualquer natureza, garantindo-se aos brasileiros

e aos estrangeiros residentes no Pais a inviolabilidade do direito a vida, a liberdade, a igualdade, a

segurancga e a propriedade, nos termos seguintes:

L Xl - e livre 0 exercicio de qualquer trabalho, oficio ou profissdo, atendidas as qualificagoes
profissionais que a lei estabelecer;

http://portal.cfm.org.br/index.php?option=com_content&view=article&id=27485:2018-03-13-20-08-31&catid=3
https://www.jusbrasil.com.br/topicos/10730602/inciso-xiii-do-artigo-5-da-constituicao-federal-de-1988
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ﬂsml.ut:io N°. 380/2010

CONSELHO FEDERAL DE FISIOTERAPIA E TERAPIA OCUPACIOMNAL
RESOLUGCAO COFFITO n°. 380, de 3 de novembro de 2010.
(DOU n®. 216, Secdo 1, em 11/11/2010, pagina 120)

Regulamenta o uso pelo Fisiolerapeuta das Praticas Integrativas e

u:umplanmlares de Salde e da outras providéncias.

J

O Plenario do Conselho Federal de Fisioterapia e Terapia Ocupacional, no uso

das atribuicbes conferidas pelos incisos i e X do art. 5° da Lei n®. 6.316, de 1
de setembro de 1975, em sua 208° Reunifo Ordindria, realizada no dia 03 de
novembro de 2010, em sua subsede, situada na Rua Mapoledo de Barmos, n®.
471, Vila Clementino, S50 Paulo-SP, considerando:

1) A institucionalizacao pelo Ministério da Salde das Praticas Integrativas e
Complementares de Salde nos termos da Portaria Ministerial 97 1/2006;

2) O reconhecimento de sua relevancia social pela Organizacio Mundial de
Salde (OMS);

3) A necessidade de fundamenta-las eticamente ao perfundi-las sodalmente
s30b 0 manejo de profissionais de salde regulamentados;

7

4) Que todas as agdes elencadas no ato administrativo do Ministério da Sadde,

estdo incluidas no CBO2002, revisado no ano de 2008, publicado em 2009;
5) Que as Praticas Integrativas & Complementares de Salde, em seus exatos

termos, nSo concorrem com os atos profissionais previstos na reserva legal da

assisténcia fisiolerapéutica regulamentada;

6) Que o objeto social da assisténcia fisioterapéutica regulamentada esta
consolidado nos cuidados preventivos, diagndsticos e terapéuticos indicados
para a superacio dos distirbios incidentes na sadde

cinesiologica funcional do individuo, intercorrentes em Grgdos efou sistemas
funcionais do corpo humano;

7) Que o fisioterapeuta & ator importante na promogao, na educacdo, na
restauragio e na preservagio da salde.

8) Que a lei N® 6.360, de 23 de setembro de 1976, o Decreto N° 79.094, de 5
de Janeiro de 1977 e demais legislacio e registros da ANVISA que versam
sobre os Fitoterdpicos e suas reslrigbes de prescrigio,

nos termos da RDC 138 de 29 de maio de 2003, resolve:

Artigo 1%- Autorizar a pratica pelo Fisioterapeuta dos atos complementares ao
seu exercicio profissional requlamentado, nos termos desta resolugio e da
portaria MS nimero 97 1/2006:

a) Fitoterapia;

b) Praticas Corporais, Manuais e Meditativas

¢) Terapia Floral;

d) Magnetoterapia

&) Fisioterapia Antroposdfica;

f) Temalismo/ Crenoterapia/Balneoterapia

g) Hipnose.

Paragrafo primeiro; excluem-se deste artigo os procedimentos
cinesioterapéuticos e hidrocinesioterapéuticos componentes da reserva legal

seqund erapedta 2
w&nﬁmmmammpmmmﬁmmamm
duserhummemwaserregulamawpeh

MrguZ" Odmpuslunestafemm n&n seaphcaausams profissionais
reconhecidos como especialidades fisioterapéuticas por instrumentos
normativos especificos do Coffito.

Artigo 3°- O Fisioterapeuta devera comprovar perante o Coffito a cerificacio de
conhecimento das praticas integrativas e complementares. Sera habilitado nos
termos desta resoluglo o Fisiolerapeuta que

apresentar titulos que comprovem ¢ dominio das Praticas Integrativas de
Sadde objelo desta resolugSo. Os titulos a que alude este artigo deverdo ter
COMO origem:

a) Instituigies de Ensino Superior;

b) Instituighes especialmente credenciadas pelo MEC;

¢) Entidades Macionais da Fisioterapia intimamente relacionadas as praticas
autorizadas por esta resolucso.

Pardgrafo Unico: Os cursos concedentes dos titulos de que trata este artigo,
deverdo observar uma carga hordria minima, devidamente determinada pelo
COFFITO que consultara as entidades associativas da

fisioterapia de Ambito nacional que sejam intimamente relacionadas &s praticas
aulorizadas por esta resolucdo, por meio dos seus respectivos Departamentos.
Artigo 4°- Os casos omissos deverdo ser deliberados pelo Plensrio do Coffito.
Artigo 5°- Os efeitos desta resolugio entram em vigor na data de sua
publicacao, revogadas disposicies em conltrano.

ELINETH DA CONCEICAD DA SILVA BRAGA
Diretora-Secretaria

ROBERTO MATTAR CEPEDA
Presidente do Conselho






17 de outubro de 21




eseee \/|VO 4G it 19:32 nd 58% I )

veja.abril.com.br X

‘e OCLUBEDEASSINATURASDE  Go
SOAFORMA ALIMENTOS SAUDAVEIS B iX

Saude

Senado aprova o uso da
ozonioterapia no Brasil

Pratica é adotada desde 1975 no pais de forma
experimental; Conselho Federal de Medicina nao
areconhece

Por da Redagao
® 18 out 2017, 19h19 - Publicado em 18 out 2017, 17h27




Senado aprova o uso da ozonioterapia no Brasil |
VEJA.com

Pratica € adotada desde 1975 no pais de forma experimental; Conselho Federal de
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Ill Seminario sobre Criancas Desaparecidas

PARTICIPE DO DEBATE 31de julho - das 9h as 13h
Manaus - AM %

5

Inscricoes gratuitas: www.eventos.cfm.org.br

Em oito anos, Brasil perde 34,2 mil leitos de
internacdo no SUS, diz estudo CFM

A cada dia, cerca de 12 leitos de internac&o deixam
de atender pacientes pelo Sistema Unicao de Salde
(SUS) em todo o Brasil. 56 nos Gltimaos dois anos,

| mais de oito mil unidades desta natureza foram
desativadas, segundo informacdes apuradas pelo
Conselho Federal de Medicina (CFM) junto ao
Cadastro Nacional de Estabelecimentos de Salde
(CNES), do Ministério da Salde.

v Reducgdo de leitos afeta 22 estados e 18 capitais

OZONIOTERAPIA MEDICO JOVEM

Justica confirma prerrogativa do § Inscrigbes abertas para o 3°
CFM e mantém Resolugéo Foérum Nacional de Integragédo

CRIANCAS DESAPARECIDAS NOTA DE ESCLARECIMENTO

Seminario em Manaus debate CFM esclarece sua posicao
politicas publicas sobre tema sobre interrupcéao da gestacgéo
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Ozonioterapia: Justica nega liminar e confirma prerrogativa do CFM de validar novos procedimentos

Ter, 17 de Julho de 2018 11:44

Decisado da Justica Federal do Ceara confirmou o direito legal do Conselho Federal de Medicina (CFM) de validar novos
procedimentos medicos no Brasil. Essa prerrogativa prevista na Lel 12.842/2013 estava sendo questionada como forma de
suspender os efeitos de posicionamento do CFM quanto & proibic&o da pratica da ozonioterapia no pais.

O Conselho Federal de Medicina publicou, no dia 10 de julho, a Resolucé@o n® 2.181/2018, que estabelece a ozonioterapia como
procedimento experimental, so podendo ser utilizada em experimentacao clinica dentro dos protocolos do sistema CEP/Conep.
Anterior a essa norma, a Autarquia havia publicado dois pareceres com o mesmo entendimento. As deliberactes do CFM vieram

agés a analise de uma serie de mais de 26 mil estudos e trabalhos cientificos sobre o tema.

Com a deciséo da Justica, os médicos permanecem proibidos de prescreverem procedimentos deste tipo fora dos critérios C
- . X - e - i . o PUBLICACOES CFM
estabelecidos pelo CFM, salvo em carater experimental e em pesquisas cientificas. Na deciséo, o Judiciario negou a antecipacéao EM MIDIA DIGITAL

de tutela pretendida pela Associacéo Brasileira de Ozonicterapia (Aboz), sendo que o mérito da ac&o sera Julgado posteriormente.

Deciséo - No despacho, o juiz destaca a necessidade da conviccio sobre a seguranca e a eficacia do procedimento: “somente
estudos com suficiente rigor cientifico que apontem resultados clinicos relevantes devem embasar eventual autorizacdo do
emprego da ozonioterapia como pratica medica”, ressaltou o juiz federal Jo&o Luis Nogueira Matias.

O magistrado destacou ainda que “é inegavel que a incluséo de procedimentos experimentais (tal como ozonioterapia) entre as
praticas medicas deve se cercar de todas as cautelas para ndo dar margem a situacdes de oportunismo e evitar o uso da técnica
com o chamado efeito placebo, ou seja, sem nenhum ou pouco beneficio para pacientes que a utilizam”.

Em sua analise, Matias também defendeu que a prescrico indiscriminada da ozonioterapia para tratar doencas diversas sem AGENDA
comprovacéo cientifica “pode colocar em risco a vida de pacientes que, ludibriados por falsas promessas, cptem por se submeter PARLAMENTAR
a técnica, abrindo mao do tratamento convencional com eficacia reconhecida’™ DA SAUDE 2018

DECISOES DA

26.000 estudos ? -mmmmmm JUsTICAL:
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A Metaanalysis of the Effectiveness and Safety of
Ozone Treatments for Herniated Lumbar Discs

Jim Steppan, PhD, Thomas Meaders, BS, Mario Muto, MD, and Kieran |J. Murphy, MD, FRCPC

PURPOSE: To determine statistically significant effects of oxygen/ozone treatment of herniated discs with respect to
pain, function, and complication rate.

MATERIALS AND METHODS: Random-effects metaanalyses were used to estimate outcomes for oxygen/ozone
treaiment of herniated discs. A literature search provided relevant studies that were weighted by a study quality score.
Separate metaanalyses were performed for visual analog scale (VAS), Oswestry Disability Index (ODI), and modified
MacNab outcome scales, as well as for complication rate. Institutional review board approval was not required for this
retrospective analysis.

RESULTS: Twelve studies were included in the metaanalyses. The inclusion/exclusion criteria, patient demographics,
clinical trial rankings, treatment procedures, outcome measures, and complications are summarized. Metaanalyses
were performed on the oxygen/ozone ireatment resulls for almost 8,000 patients from multiple centers. The mean
improvement was 3.9 Tor'VAS 2nd 757 Tor ODT-The TeiRood oT=howing Tmprovement on-the modiTiad MacNab
scale was 79.7%. The means for the VAS and ODI outcomes are well above the minimum clinically important
difference and the minimum (significant) detectable change. The likelihood of complications was 0.064%.

CONCLUSIONS: Oxyvgen/ozone treatment of herniated discs is an effective and extremely safe procedure. The
estimated im|.'|ru:nu.namn:rll.li:I In pain and funclion 1s impressive in view of the broad inclusion crileria, which included
patients ranging in age from 13 to 94 years with all types of disc herniations. Pain and function outcomes are similar

to the outcomes for lumbar discs treated with surgical discectomy, but the complication rate is much lower (<0.1%)
and the recovery time is significantly shorter.

| Wase Interv Radiol 2000; 21:534-548

Abbreviations: FIO = [talian L'h}';.:ren—l'.'.l.-:l.uue 'ﬂwr:rp:-' Federation, MCID = minimuam cl:llJL'..lll_l.' important difference, MCD = minimum detectable change,
0Dl = Ouwestry Disabality Index, WAS = visual analog scale, 5D = standard deviation



A Metaanalysis of the Effectiveness and Safety of
Ozone Treatments for Herniated Lumbar Discs

Jim Steppan, PhD, Thomas Meaders, BS, Mario Muto, MD, and Kieran |. Murphy, MD, FRCPC
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DISCUSSION

COur metaanalyses demonstrate the
effectiveness and safety of oxygen/

ozone therapy for the treatment of her-
niated discs with data from almost 8,000
patients and from multiple centers in
multiple locations. Because the overall
treatment effect is greater than the

From the SIE 2009 Annual Meeting.

Ths study was funded in part by Activel) (Salt Lake
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the subject of thas research. All of the authors acknow]-
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£ 5IR, 2010

DOIL: 10.1016/).jwir.2009.12.393

MCID and MDC levels, it is concluded
that the treatment has a significant effect
that is greater than the sensitivity of the
scales being used, and it is beneficial
from the patient’s perspective. This is
impressive in light of the broad inclu-
sion criteria that included patients rang-
ing in age from 13 to 94 years.

J Vasc Interv Radiol 2010; 21:534-548
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Systematlc Review

E Ozone Therapy as a Treatment for Low Back
Pain Secondary to Herniated Disc: A Systematic
Review and Meta-analysis of Randomized
Controlled Trials

Francisco M. De Olivelra Magalhaes, MD, Luclana Dotta, MD, Andre Sasse, PhD,
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Background: Low badk pain (LEF) & one of the most comemon and important healsh
problems affecting the population warddwide and remains mastly unsched. Omone therapy
has emenged 2= an additional treatment method, Questions persist concerning its cinical
efficacy

Objective: The purpose of owr study was %o evaluate the themapeutic resubs of
percutaneous injectan of ozone for low badc pain secondary o disc hesmaation.

Study Design: A systematic revisw and meta-analysis of randomized controlled triak

Methods: A comprebensive itesatune sexech was conducted using all slectronic databases
from 1266 throwgh September 301 1. The quality of indiidual artides was assessed based
on the modified Cochrare meview critena for randomized trials and oiteria from the

Agenicy for Heakhcaee Research and Quality.

Outcome Parameters: The outcome measure was short-t=nm pain eelief of at kast &
manths or long-term pain relief of more than & months

Results: Eight obserational studies wer included in the systematic review and 4
randomized trials in the meta-analysis. The indicated lewel of evidence for long-term pain
relief was I3 for azone therapy applied intadscally ard I-1 for azone therapy applied
paravertebeally. The grading of ecommendation was 1C for intradiscal coone therapy and
1B for paravertebral czone themapy

Limitatioms: The main bnitatiaons of this review ane the lack of peedse diagniosis and the
frequent ws= of mived therapeutic agents. The metz-analyss induded mainly active-comteo]

triaks. No placebo-controlled trial was found.

Conclusions: Orone therapy appears 1o yield positaee resuls and low morbidity rates
wihen applied peroutanecusly for the treatment of chronic low back pain

Key words: Low back pain, coygen-ozone, ocoone therapy, chronic pain, failed back
surgery syndrome

Pain Physician 2012; 15:E115-E129

ow back pain (LEP) 15 one of the most common and symptom severity. additionally, 1.6% to 43% of thase
Important clinkcal, soclal, economic, and public patients have LBP assodated with scoatic symptoms (2.
health problems affecting the human population Ini the United States, the Incidence of chronic low back
worldwida (1), Around 70% of adults suffer from LEP pain ranges from 15% to 45%, with a prevalence of
at some paint In thelr fetime with varows degrees of 30% {1k Most back pain has no recognizable cause

waww.painphysicanjournal.com
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243 Level of Evidence
The Indicated level of evidence Is 11-3 for ozone

therapy applled intradiscally and 1I-1 for ozone therapy
applied paravertebrally on long-term rellef In low back

paln secondary to disc hernlation {12).

Table 1. Levels of evidence based on the Quality data available in the literature ( USPSTF ).

Paravertebral 1’\ Evidence obtained from multiple properly conducted diagnostic accuracy studies.
‘ 61-1:) Evidence obtained from at least one properly conducted diagnostic accuracy study of adequate size.
E Evidence obtained from at least one properly designed small diagnostic accuracy study.
11-3:) Evidence obtained from diagnostic studies of uncertainty.
Intradiscal III: Opinions of respected authorities, based on clinical experience descriptive studies Evidence obtained from case reports or reports of
expert committees.

Adapted and modified from the U.S. Preventive Services Task Force (USPSTF)(12).

www.painphysicianjournal.com E117
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Rank Status Study
1 Enrolling by Efficacy of Medical Ozone Therapy in Patients With Chronic Hepatitis B
invitation Condition: Chronic Hepatitis B

Interventions: Device: medical ozone therapy with tianyi; Device: medical ozone therapy with humares;
Drug: Diammonium glycyrrhizinate Capsules

Completed The Effect of Epiduroscopy and Ozone Therapy in Patients With Failed Back Surgery Syndrome
Conditions: Low Back Pain. Failed Back Surgery Syndrome

Interventions: Procedure: Epiduroscopy with oxygen therapy;
Frocedure: Epiduroscopy with ozone therapy
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Effects of ozone applied by spinal endoscopy
in patients with chronic pain related to failed
back surgery syndrome: a pilot study

Francisco Méuton de
Oliveira Magalhies

Sandra Correia Soares
Jaqueline Melo Torres
Arthur Ungarecti

Mariana Fillipi Cacciacarre
Mancel Jacabsen Teixeira
Erich Talamoni Fonoff

Fain Center and Division of
Functional Meurcsurgery. D'eparoment
of Meurology, School of Medicine,
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Intreduction: In the last two decades, ozone has emerged as a treatment for low back pain,
applicd by means of minimally imasive technigues.

Objective: The aim of this study is to assess the effect and safety of ozone therapy applied in
the epidural space for chromic pain related to failed back surgery syndrome.

Methods: The investigators studied 13 sequential patients of both sexes, between 18 and 70
vears old, with persistent chronic pain (rmore than ix months) in the lumbar region and in the
bower limbs related to failed back surgery syndrome (FBESS). Pain was classified as neuropathic
and non-nearopathic regarding the topogeaphy (lumbar and lower limb), bazed on the DN4
{Douleur Newropathigue 4) questionnaine. The patients received the ozone gas in the lumbar
cpidural space via spinal-zsacral endoscopy. Clinical evaluation was performed before, imme-
diately after (24 howrs), and 1, 3, and & months after intervention with visual analog scale and
Osweary Disability Index (ODI).

Results: Orverall, the patients had 43.7% reduction of lumbar pain, 60.9% reduction in leg
pain in six months follewed by 44.0% of improvement in ODI. The reduction of pain and in
the disability index was markedly greater in patients with non-neurepathic predominant pain,
Q5. 2%, 30.6%, and 75_3% improvement in lumbar, leg pain, and QDI respectively, while neu-
ropathic predominant pain patients experienced only 12.5%, 42 4%, and 20.9% improvement,
also respectively. Mo neurological or infectious complications were observed acutely or during
the follow-up. The present data suggests that epidural ozone might be a therapeutic oplion for
persistent low hack pain, especially in non-neuropathic predominant pain patients, but double-
blind controlled studies are still reguired to prove its efficacy.

Keywords: pain, failed back surgery symdrome, newropathic pain, epiduroscopy, spinal endos-
copy, ozone, minimally imvasive surgery
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Epidural czone for chronic pain in falled back surgery syndrome

the Hospital das Clinicas of the School of Medicine, Univer-
sity of Sdo Paulo, Sdo Paulo, Brazil.

Methods

Spinal endoscopy was carnmed out under local anesthesia
with the patient awake, thus avoiding potential unrecognized
pressure effects in the epidural canal. Light sedation and
analgesia were sometimes required to ensure full patient
cooperation while maintaining verbal contact. The patients
were positioned prone with a pillow under their hips. The
procedure was performed under aseptic conditions with
antibiotic prophylaxis and required the use of fluoroscopy.
Sacrococcygeal ligament puncture was made with a 17 g
Tuohy needle and was followed by a candal epidurogram
to confirm needle placement. Subsequently, the Seldinger
technigue was performed for dilator placement and inserter
sheaths were inserted through a small incision. Next, a
fiber-optic microendoscope (Flexible Fiber Optic Endo-
scope - Model 3000E; Myelotec®, Roswell, GA, USA) was
mntroduced into the epidural space through the introducer, by
which to obtamn video images. A microendoscope (0.9 mm
in diameter) was placed with its tip at the end of a steerable,

video-guided catheter (VG 2010, Myelotec™). Slow irrigation
with saline allowed visualization of the epidural space by
gentle distension. Blunt dissection coupled with hydrostatic
distension of the epidural space thus created a pocket through
which injected drug could access symptomatic nerve roots *!
After adhesiolysis, patients received 20 mL oxygen—ozone
mixture at a concentration of 30 pg/ml., obtained from an
ozone generator (Medplus Philozon®, Balneirio Camboriu,
SC, Brazil). After the procedure, the patient was left at rest
for 2 to 4 hours in the supine position and then discharged
from the hospital.
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Estudio prospectivo y aleatorizado en pacientes con
lumbalgias o lumbociatalgias tratados con ozonoterapia
Prospective and randomized study in patients with low back

pain or sciatic pain with ozonetherapy treatment

Ansede Alonso ].C., Contreras Jova M., Servicio COT - Unidad de Columna

Pérez Hidalgo S. Hospital FREMAP, Sevilla



RESUMEN

Objetivo: estudiar los resultados clinicos en pacientes con lum-
balgias y ciaticas, tratados con azono (03) paravertebral e intra-
discal.

Pacientes y método: se incluyeron 103 pacientes, 44 diag-
nosticados de lumbalgia y 59 de ciatalgia tratados, prospectiva y
aleatoriamente, con 0zono 0 con reposo y analgesia. Se evalua-
ron con la escala de intensidad de dolor, cuestionarnio Oswestry,
distancia mano-suelo, Lassegué e incorporacion laboral. El se-
guimiento clinico fue de 6 meses.

Resultados: en el grupo de lumbagos encontramos diferencias
con el tratamiento en ambos grupos (p <0,001) sin ver diferen-
cias entre el grupo control y el tratado con azono.

En el grupo de ciatalgia tratado con 03 encontramos diferencia
inicial y final del dolor (p=0,001) y la escala de Oswestry pre-
sentd una mejoria del 40,4% (p=0,001). En el grupo control
con ciatalga no mejord el dolor y empeord en la escala de Os-
westry (p=0,5).

En el grupo control un 36,2% mostraron un Lassegué negativo
después del tratamiento, mientras que en los tratados con 0,
fueron un 83,2%.

En el grupo de lumbalgia control causaron alta laboral, por cura-
cion o mejoria el 46,6% y el 58,3% tratados con Oy; en el grupo
ciatalgia control fueron el 18,2% frente al 78,6% de los tratados
con Oy. Las hemias de disco contenidas respondieron mejor al
tratamiento con O,

Conclusiones: el 0, paravertebral no mejora la evolucion clinica
de las lumbalgias. El tratamiento con 0O intradiscal y paraverte-
bral puede indicarse en el tratamiento de ciaticas y lumbociati-
cas secundanas a hemias discales cuando fracasa el tratamien-
to consenvador.

Palabras claves:
Lumbago, lumbociatica, hemia disco, ozono (0y).

ABSTRACT

Objective: A prospective and randomized study to compare the
clinical results between conservative vs. intra-discal/para-lumbar
vertebrae ozone treatment in patients with low back pain and pa-
tients affected of sciatic pain.

Patients and method: This is a randomized study for 103 pa-
tients (44 with low back pain and 59 with sciatic pain) whose
treatment was ozone versus relative rest and analgesic (control
group). To evaluate: scale for measuring the intensity of pain, the
Oswestry questionnaire for the disability caused by lumbar pain,
the hand-flow distance, the Lassegué test and the reinsertion of
the patients to their labour activities. The clinical follow-up was
6 months.

Results: Using the scale for the intensity of pain and the Oswestry
guestionnaire for all the patients with low back pain (ozone or con-
senvative treatment) we found an improvement of their symptoms
(p=0.001), with no differences in the results between the control
group and the ozone group. For the group of patients affected of

sciatic pain treated with azone we found Wﬁhpﬁn
after the treatment U questionnaire

40,4% (p=0.001).The Lassegué test was negative or improved in

83,2% patients after the treatment in the ozone group. In the pa-
mﬁmmmmmmmm 53,3%re-stalted
For the mmuupmm sciatic pain the

Conclusions: paralumbar vertebrae ozone does not improve the
clinical evolution of low back pain, although it present analgesic
effects in the short term. The treatment with intradisk more para-
lumbar ozone can be one first option in the treatment of the
sciatic pain when the consenvative treatment fail.

Key words:
Dzone (03),low back pain, sciatic, disk hemiated.
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Ozonioterapia no tratamento
da dor lombar

PERGUNTA

A ozonioterapia € efetiva & segura no tratamento da dor lombar?
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RESUMO

Contexto: A dor lombar & um dos mais frequentes & imponantes problemas
gue afetam a populacdo mundial e seu tratamento anda & controverso. A
coomoterapia tem surgido como um melodos de tratamenio, mas aanda
persistem guestbes quanto a sua efetividade e seguranca.

Objetivos: Determinar a efetividade e seguranca da ozoniclerapia no
tratamento da lombalgia inespecfica e da lombociataiya.

Métodos: Revisdo sistematica. segundo a metodologia da Colaboragio
Cochrane, Foram incluidos apenas ensaios clinicos randomizados que
DREELAIAM 3 CCORIOLRCEDI OGN OU RSSO BOR COmparada 3 placebs ou SULrE
opsio de trataments ativo.

Resultados principais: Foam indudos oo ensains chncos randomizados.
Ha uma grande heterogeneidade entre 03 estudos no criténa de inclusao de
participantes, tipo de intervencao realizada, confrole e menswracio de
desfecho, o que dificultou a realzagio de metandlse. Nio foi observada
efetividade da czonioterapia no tratamento de kbmbalya mespecifica (dois
estudos). Dois estudos observaram melhoms resullados com 3 ozonoterapia
&m médio & longo prazo, comparado a placebo ou a anti-inflamatdnio, para o
tratamento ce lombociatalgia aguda. Tris estudos venfcaram maior CENTRO COCHRANE

efetividade da ozonicterapia em longo prazo se comparado i injeclo de DO BRASIL
estentides no tratamento da lombociatalga crémca, secundana a hermaa de

disco. Um estudo verificou maior efefvidade em longo prazo da oponicterapia
se comparado g radiofrequéncia pulsada. e outro estudo tambeém verificou
superionidade da injecdo ntradiscal de ozxdnio associado 3 colagenase se
COMParacs 3 cirurgia de dsceciomy

Conclusdes: Existe evidéncia de superondade em longo praze da
ozomoterapia para o tratamento da lombociatalgia crdnica se comparada &
injec 3o de esteroides. radolequénca e cirurga abena. Sho necessinoe mas
estudos com metodologia adequada & comparagdo da ooomioterapia a
procedimentos placebos, assm como eskudos comparands as dersas Joses
€ meics de aplicagdo de ozdnio.
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De: alvaro.atallah <alvaro.atallah@gmail.com>
Data: 31 de julho de 2013 13:19 CENTRO COCHRANE

Assunto: DO BRASIL

Para: "emilia.gadelha@uol.com.br” <emilia.gadelha@uol.com.br=
Cc: Atallah MBE <atallahmbe@uol.com.br>

Cara Emilia,

Realizamos a revisao sistematica sobre lombalgias nao complicadas e ozonioterapia .

Os resultados sao potencialmente beneficos.E recomendam fortemente a realizacao de um ensaio clinico de alto nivel feito com base na Revisao para avaliarmos a
possilidade dessa terapeutica de baixo custo para uma das mais frequentes afeccoes presentes nos servicos de saude brasileiros e do SUS.

Nos colocamos as ordens de VSa e do Ministerio da Saude,caso haja interesse na realizacao deste estudo de grande relevancia.

Atenciosamente

Prof.Dr Alvaro Nagib Atallah

Enviado via iPad
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S30 Paulo, 31 de julho de 2013,

Ao

Exmo. Sr. De. Carlos Augusto Grabols Gadelha
Secretdrio de Cibncla, Teenologia ¢ Insumaos Extratégicos
Ministério da Saude

O Centro Cochrane do Brasil realizou uma revislo sistemdtica sobre lombalgias niio
complicadas ¢ Oronioterapla. Os resultados sdo potencialmente benéficos ¢ recomendam
fortemente a realizaglio de um ensaio clinico de alto nivel feito com base na referida revisla,
visando a avaliaglo desta terapbutica de baino custo e de ficil execucdo e implementagdo para
uma das mais frequentes alecgBos presentes nos servigos de sadde brasileiros e do SUS.

Mot colocamos & disposiclo de VSa. e do Ministério da Salde, caso haja interesse ne
realiragio deste estudo de grande relevincia.

Arenciosamente,
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Mensagem encaminhada
De: Edina Koga Silva <edinaksilva@terra com_br>
Data: 27 de outubro de 2016 11:24
Assunto: Re: Artigo Cochrane
Para: assessoratecnica@aboz org br

Cara Marielle

Solicito a retirada do meu nome do artigo a ser submetido ao Pain devido a conflitos de interesse.

Agradeco,

Edina Mariko Koga da Silva

--------- Mensagem encaminhada --—-—-
De: ATALLAH MBE
<atallahmbe@uol.com.br>

Data: 28 de outubro de 2016 09:44
Assunto: Publicacdo Cochrane

Para: assessoratecnica@aboz.org.br

Favor retirar o meu tambem caso ainda
esteja pois nao concordo com as
conclusaes etc.

Obrigado,

Alvaro Nagib Atallah

Alvaro Nagib Atallah

MD Full Professor of Evidence Based-
Medicine and Emergency Medicine.




@ PLOS | on

()

Check for
updates

G OFEN ACCESS

Citation: Lopes de Jesus CC. dos Santos FC, de
Jesus LMOBE, Montairo |, SantAna MSSC,
Trevisani VFM (2017) Comparison betwesn infra-
arficular azone and placebo in the freatment of
knee ostesarthrits: A randomizsd, double-blindad,
placebo-cantrolled study. PLoS ONE 12(7):
0179185 hitps:/doi.om10.1371jouma
pone.0179185

Edltor: Jan P. A, Baak, Stavanger University
Hospital. NORWAY

Received: Dacember 13, 2016

Accepted: May 1, 2017

Published: July 24, 2017

Copyright: & 2017 Lopes da Jesus ef al. This s an
opan access artick distriuted uncler the terms of
the Creative Commans Altribution Licensa, which
permits unrestictzd use, distribution, and

regroduction inamy medium. provided the original
authar and source are creditad.

Data Availability Statement: All relevand data are
within the paper and its Suposting Infeemation files.

Funding: The authars raceived no especific funding
Tor this wiork,

Competing interests: The authors have declared
that no competing interasts exist

RESEARCH ARTICLE

Comparison between intra-articular ozone
and placebo in the treatment of knee
osteoarthritis: A randomized, double-blinded,
placebo-controlled study

Carlos César Lopes de Jasus", Fania Cristina dos Sarltns’, Luciana Maria Oliveira
Bueno de Jesus®, lara Monteire®, Maria Sonia Sousa Castro Sant'Ana®, Virginia
Fernandes Moga Trevisani’

1 Depanment of Evidence-Based Medicing, Paulista School of Medicine, Sao Paulo Federal Unlversity, Sao
Paulo, Sac Paulo, Brazil, 2 Depariment of Genatrics and Gerontology, Paulista School of Medicine, Sao
Paulo Federal University, Sao Paulo. Saa Paulo, Brazil, 3 "Dante Pazzanese” Institute of Cardiology, Sao
Paulo, Sao Paulo, Brazil

* caceloje @gmail.com

Abstract

Obijective
The aim of the trial was to determine the effectiveness of oxygen-ozone injections on knee
osteoarthritis concerning pain reduction, joint functional improvement, and quality of life.

Methods

In this randomized, double-blinded, placebo controlled clinical trial, 98 patients with symp-
tomatic knee ostecarthritis (OA) were randomized into two groups receiving intra-articular
20 pg'ml of ozone (OZ) or placebo (PBO) for 8 weeks. The efficacy outcomes for knee QA
ware the Visual Analogue Scale (VAS), Lequesne Index, Timed Up and Go Test (TUG
Test), SF-36, Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC),
and Geriatric Pain Measure (GPM).

Results

After 8 weeks of treatment, ozone was more effective than the placebo: VAS [mean differ-
ence (MD) = 2.16, p < 0.003 (Cl 95% 0.42-3.89)], GPM [MD = 18.94, p < 0.004 (C| 95%
3.43-34.44)], LEQ [MD = 4.05, p < 0.001 (CI 95% 1.10-7.00)], WOMAC (P) [median of diff
=8.999, p=0.019 (Cl 85% 0.000-15.000)], WOMAC (J5) [median of diff =12.499, p <
0.001 (Cl 95% 0.000—12.500)], WOMAG (PF) = [median of diff = 11.760, p = 0.003 (Cl 95%
4.408-19.119)], TUG (no statistical difference) and SF-36 (FC) [(MD =-25.82, p < 0.001 (CI
95% 33.65-17.99)], SF-36 (PH) [MD = -40.82, p < 0.001 (Cl 95% -54.48-27.17)], SF-36
(GSH) [MD =-3.38, p < 0.001 (C1 95% -4.83-1.93)], SF-36 (SA) [MD =2.17, p < 0.001 (CI
95% -19.67-8.24), SF-36 (EA) [MD = -35.37, p = 0.001 (CI 95% -48.86-21.89)]. Adverse
events occurred in 3 patients (2 in the placebo group and 1 in the ozone group) and included
only puncture accidents.
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Effects of ozone therapy on haemostatic and oxidative stress index in coronary artery disease.
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Abstract
Coronary artery disease (CAD) is the most common cause of sudden death, and death of people over 20 years of age. Because ozone

therapy can activate the antioxidant system and improve blood circulation and oxyagen delivery to tissue, the aim of this study was to
investigate the therapeutic efficacy of ozone in patients with CAD, treated with antithrombotic therapy, Aspirin and policosanol. A randomized
controlled clinical trial was performed with 53 patients divided into two groups: one (n=27) treated with antithrombotic therapy and other

(n=26) treated with antithrombotic therapy plus rectal insufflation of O(3). A parallel group (n=50) age and gender matched was used as
reference for the experimental variables. The efficacy of the treatments was evaluated by comparing hemostatic indexes and biochemical
markers of oxidative stress in both groups after 20 day of treatment. Ozone treatment significantly (P<0.001) improved prothrombin time
when compared to the antithrombotic therapy only group, without modifying bleeding time. Combination antithrombotic therapy+0(3)
improved the antioxidant status of patients reducing biomarkers of protein and lipid oxidation, enhancing total antioxidant status and
modulating the level of superoxide dismutase and catalase with a 57% and 32% reduction in superoxide dismutase and catalase activities
respectively, moving the redox environment to a status of low production of O(2)(s-) with an increase in H(2)O(2) detoxification. No side
effects were observed. These results show that medical ozone treatment could be a complementary therapy in the treatment of CAD and its

complications.

PMID: 22796450 DOI: 10.1016/).ejphar2012.07.010

[Indexed for MEDLINE]
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Efficacy of Ozone—Oxygen Therapy for the Treatment
of Diabetic Foot Ulcers

Efficacy of Ozone—Oxygen Therapy for the Treatment
of Diabetic Foot Ulcers

Julio Wainstein, M.D.! Ze'ev Feldbrin, MD.? Mona Boaz, Ph.D.? and llana Harman-Boehm, M.D?

| 1 patients recruited

Abstract OZOTER group } J Gunl.wlglulp |
N=11 | Intention-te-tread

Badckground: Diabetic foot ulcers are associated with significant morbidity. Conventional treatment modalities | canor

are often of limited success in promoting complete wound closure. The aim of the present study was to examine x:|:| :

e s | [n | Compl ™
|

the efficacy of noninvasive ozone—oxygen therapy in the treatment of diabetic foot ulcers.

N=16 N=13 MN=z18 | N=12
Methods: Diabetes patients with a Wagner classification stage 2 or 3 ulcer or a stage 4 ulcer after debridement of
at least 8 weeks in duraion were included in this double-blind, randomized, placsbo-controlled clinical trial | Per protocol Conort |

Patients received conventional freatment in combinabon with erther ozone—oxygen FIG.2. Consort diagram of study flow.
ments for 12 weeks, and after an additional 12 weeks, wound status was re*—e'mm':nni

Results: In total, 61 patients (62% male, 62.6+9.8 years old) participated in the -\l'uu_h 2 were randomized to
ozone treatment, and 29 to placebo. The pro sortion of subjects with full wound clisure dnl not differ signifi-
cantly by treatment assignment (41% vs 33%, F=0.5

Prutnnl (PP (16 in the ozrone group, 18 in the p:.ut-hu group), a Hltﬂ"l]jl( int]'l.. h]hhl"r rate of Lul‘nlllth wound

FIG. 1. The Ozoter 101 device. Color images available
online at www.liebertonline.com/dia

closure was observed in the ozone group (81% vs. 4%, P=003). Among PP patients with wound size <5cm’,
the rate of total wound closure was 1006 versus 5P in the sham treatment group (P =0.006). A nonsignificant,

2357 relative increase i healed wound area was detected i the ozone group versus the placebo group
(4.2+49cm? vs. 27 £1.5em”, P=0.23).

Comclusions: .r\lmlnH PP patients, ozoneg treatment in addition to corventional treatment was supenor to con-
ventional treatment alone in promoting the complete healing of diabetic foot ulcers.
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Efficacy and safety of Ozone Therapy for patients with chronic
hepatitis B: A multicenter, randomized clinical trial

Hong Yu (&34), Pingyan Chen ((&EHE), Jilin Chen (BRiT#%), Wei Dai (&)%),
Zhimin Wu (27&8Y), Yabing Guo (3BT fx)

Department of Hepatology Unit, Nanfang Hospital, Southern Medical University, Guangzhou, PR. China.

Conclusions

Ozone therapy had superior antiviral efficacy with a similar safety profile as compared with oral diammonium
glycyrrhizinate capsules through week 12 treatment. Ozone therapy is also associated with normalized ALT
and AST levels, demonstrating that ozone therapy could benefit the patients with chronic hepatitis B.
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Ozone in Medicine: Clinical Evaluation and Evidence Classification of the

Systemic Ozone Applications, Major Autohemotherapy and Rectal Insufflation,
According to the Requirements for Evidence-Based Medicine
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ABSTRACT ARTICLE HISTORY
Mow that indications are clearly defined, applications have mostly become standardized and the  Received 11 April 2016
active mechanisms have been well confirmed, medical ozone application in the form of the low-dose ~ Accepted 10 May 2016

concept, is established and prcwen as a complementary medical methed in the treatment of Lo oone

ated : More than  gyigence Based Medicine:
11,000 5~_.r.=.ter'n[c ozone traatr‘nems rn the fnrr'n of Major Ozone Aumhemntherany (MAH)|in 577 Major Autohemotherapy:

patients and = 47,000 Rectal Insufflations (RI) in 716 patients|in various clinical studies are subjected  Ozone Medidne; Rectal
to critical clinical assessment and classification according to the criteria of evidence-based medicine  Insufflation

(EBM). Statistically significant clinical and/or pharmacological improvements without side-effects or

adverse reactions are found in all studies; special attention is drawn to maintaining hygiene when

working with blood and to the use of ozone-resistent and biocompatible materials. On summarizing

the evidence classification under RCT + CT (Randomized Controlled Trials + Controlled Trials), ie.,

Levels Ib and lla, 12 studies with 657 ozone-treated patients are obtained for MAH and 6 studies with

227 patients for Rl As a result of the evidence here assessed, the two systemic ozone applications,

MAH and Rl are part of evidence-based medicine, Both applications are effective, safe and economic,




B =
=

Figure 5. Results of data search and evaluation. MAH: major auto hemotherapy, Ri: rectal insufflation RCT: randomized, controlled

trial, CT: controlled trial. OZONE: SGENCE & ENGINEERING
http://dx.doi.org/10.1080/01919512.2016.1191992



Table 1. Levels of evidence according to Cochrane Library 1992
based on Oxford 2009,

el Evidence-type
* g At least 1systematic review of high quality randomized mtrolled

Ozonioterapia

—

b At least 1 high-quality tnal without control group

@ More than 1 high-quality controlled case study
b High quality noncontrolled case study

IV Expert opinion as clinical expenence & concemed

OZONE: SOENCE & ENGINEERING
http//dx.doi.org/ 0.1080/01919512.2016.1191992
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TABLE 2. Application-Relevant Concentration and Dosage Ranges in Ozone Therapy

Ozone Concentration Ozone Dosage/Ozone Amount

Application Range Volume Per Treatment
Systemic Treatment

Major autohemotherapy 10-30 pg/ml (max. 40 50 ml S00-1.500 pg (max. 2000)

(MAH) g/ ml)

Rectal insufflation 10-25 pg/ml max. 300 ml 3.000-7,500 pg

Minor autohemotherapy 1020 pg,/ml 10 ml 100200 g
Topical Treatment

Wound cleansing B0-100 pg/ml

Wound healing 1025 pg/ml

[njections in pain Syndrome 1-10 pg/ml I ml-20 ml 1200 pg

[n combination with local 1020 pg,/ml 1 ml=20 ml 10400 pg

anesthetic

Ozone: Science & Engineering: The Journal of the

International Ozone Association
Publication details, including instructions for authors and subscription information:
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Ozone therapy: an overview of pharmacodynamics, current
research, and clinical utility

Noel L. Smith', Anthony L. Wilson?, Jason Gandhi®?, Sohrab Vatsia®, Sardar Ali Khan5"

1 Foley Plaza Medical, New York, NY, USA
2 Department of Physiology and Biophysics, Stony Brook University School of Medicine, Stony Brook, NY, USA
3 Medical Student Research Institute, St. George's University School of Medicine, Grenada, West Indies
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The use of ozone (0,) gas as a therapy in alternative medicine has attracted skepticism due to its unstable molecular structure. How-
ever, copious volumes of research have provided evidence that O,’s dynamic resonance structures facilitate physiological interactions
useful in treating a myriad of pathologies. Specifically, O, therapy induces moderate oxidative stress when interacting with lipids.
This interaction increases endogenous production of antioxidants, local perfusion, and oxygen delivery, as well as enhances immune
responses. We have conducted a comprehensive review of O, therapy, investigating its contraindications, routes and concentrations of
administration, mechanisms of action, disinfectant properties in various microorganisms, and its medicinal use in different pathologies.
We explore the therapeutic value of O, in pathologies of the cardiovascular system, gastrointestinal tract, genitourinary system, central
nervous system, head and neck, musculoskeletal, subcutaneous tissue, and peripheral vascular disease. Despite compelling evidence,
further studies are essential to mark it as a viable and quintessential treatment option in medicine.

Key words: ozone; ozone therapy; ozone gas; autohemotherapy; oxidative stress; reactive oxidative species; lipid ozonation products;
oxidative preconditioning

doi: 10.4103/2045-9912 215752
How to cite this article: Smith NL, Wilson AL, Gandhi J, Vatsia S, Khan SA . Ozone therapy: an overview of pharmacodynamics,
current research, and clinical utility. Med Gas Res. 2017;7(3):212-219.




Additional Table 1: Cardiovascular indications for O; therapy

Concentration and route

of 0s administration

Type of study

Measured

pi rameter(s)

Results

Side effect(s)

Mechanism of action

Study Pathology
Martinez-Sanchez  Coronary artery
etal ' disease

Hernandex etal ™ Previous myocardial
infarction

(3 months to 1 vear)

57 patients with massive

cerebral infarction

200 mL of blood subjected  Pretest-postiest design (n =

to O05-AHT. for a fimal

concentration of 50 mg/L:

treatment was given 3
davs a week for up 1o 15

sessions

Ungrouped ; cocktail therapy:

nimodipine {10 mg)

intravenously, once per day,

for 10 consecutive days

27

Prothrombin time

0.001)

Oxidative stress levels Increased antioxidant

Serum lipid pattern

Activity of
antioxidant defense

syslem

activity

lipoprotein were
significantly reduced with
no changes in
high-density lipoprotein

and trigl yeerides

Biologicallv significant

increases on ervihrocyte
GPx and
glucose-6-phosphate

dehvdrogemase

Significantly improved (P < None

None

Cholesterol and low-density Not reported

Nol reported

Upregulation of

adenosine A recep lor

Increased SOD and
calalase enzyme
activity

Initiating radical
formation which
increasing lipid

peroxidation

0;-AHT stimulates ROS

SCAVENZET €M VIMES

Note: Oz Ozone; Oz oxvgen; O:-AHT: Oz autohemotransfusion; GPx: glutathione peroxidase; S0D: superoxide dismutase; ROS: ractive oxidative species.



Additional Table 2: Subcut aneous tissue indications for O3 therapy

Study Pathology

Concentration and route of Os Measured

administration Type of study p arameter(s)

Results Side effectis)

Mechanism of action

Wainsteinetal.” Diabetic foot uleer

Martinez-Sanchex Diabetic fool ulcer
etal®”

Elvisetal.’; Buruli ulcer
Bertolotti etal ; (Mycobacterium

Moore et al ® ulcerans)

Shahetal ® Non-healing or

ischemic wounds

A noninvasive scaled chamber was Double-blind, Wound closure
used in two phases. Phase 1 randomized .
deliverad 96% O-and 4% Oy (80  placebo-controlled
pgml) for up to4 imesa week  clinical trial (n = 61)
for 4 weeks. Phase II delivered
98% O and 2% O; (40 pg/mL)
until the 12* week

Randomized controlled Wound size
clinical trial {(n= 101)

20 sessions of Oy vig rectal
insufflation (50 mg/L) and local
trealment (60 mg'L) via sealed
bagwith Oz

Glucose levels

Oxidative siress

Insufflation of a sealed bagwith an Case smdy (n = 1) Wound closure
Oy -0- mix ure with an Oy

concentration of 30 pg'mL

Histological and

PCR analysis
Insufflation of a scaled bagO;40: Case siudy (n=1) Regression of
{70 pg) mixture in conjunction
with O;-AHT (50 mL of blood
with an Os concentration of 70

ng)

necrolic lissue

Of the patients completing  Control group (n=2)
s group (n= 5);none  enhance fluid removal and increase perfusion; O:
of the adverse events  backencidal capabilities and a reduction of blood

per protocol. wound
closure was si gnificantly

greater than controls (P=  were linked causally
0.03). expressly in patients  with the O, treatment
with small ulcersinitially — used

(= 3cnr)

Significant decrease in area  None
and perimeler

Reduced hyperglycemia (P None

< 01.03)

Increased antioadant None
enzvme defense

No visible necrosis (with ~ None
granulations) after the first
week; ulcer was
eventually eradicated
{without granulations)

Absence of M. ulcerans

On the 5” day of treatment, None
necrosis regressed enough
for surgeons o perform
sur gery, implementing a
biological cover over the
location of the previous
non-healing wound

Induced negtive pressure by the device may

viscosity improves perfusion

Activation of SOD, control of hyvperglvcemia, and
decreased endothelial dama ge

Increased antioxidant properties allowing for
increase in insulin sensitivity, faciliating
mcreased glucose uptake

Increased SOD and catalase enzymes and activation
of NF«B via normalizing levels of H.O-

Oxidizes phospholipids and lipoproteins on the
bactera s cell envelope. thus atlenuating its
miegrty, changing the permeability of the
membrane. Lysis and cell death ensues

Attenmakes backerial cell walls via oxidation:
stimulates formation of LOP. which acts on
endothelium to release prostaicyelin, IL-8 and NO,
Io increase vasodilation: ROS causes the release
of TGF-f. IL-8_ and PDGF via platelet
aggre gation to stimulae wound healing O:-AHT
mcreases O- delivery and increase antioxadant
enzymes 0 help reperfusion and avoid excessive

inflammation

Note: Oz Ozone, Op oxygen, SOD: superoxide dismutase; LOP: lipid ozonation products; [L-8 interleukin-8, NO nitric oxide; ROS: reactive oxidative species; TGF-fi: transforming growth

factor beta, PDGF: platelet-derived growth factor; NF-xB: nuclear factor-kappa B; H;Oy: hydrogen peroxide; Os-AHT: O; autochemotransfusion.



Additional Table 3: Peripheral vascular disease indications for O; therapy

Concentration and route of

Study Pathology O: admini stration Type of study Measured paramete ris) Re sulis Sidle effect(s) Mechanism of action
Tafil-Klawe et Obliterative atheromatosis ~ Normal saline with dissolved  Prelest-posflest design ~ Lysosomal hydrolase activity Lysosomal hvdrolase activity  None reported Improvement of blood supply 1o
al ™, Romero (without diabeles) Oy intravenously (500 mL n=>064) retlumed o within normal hypoxic areas lo increase oxygen
Valdesetal withan Oy 60 pg/mL) and limils inflow vig increases in 2 3-DPG.

Verrazen et al #

Giunta et al.”

Di Pacloetal ™

acrosol Oy baths of lower
exlremilies {05 concenlration

19 pg'L)

Randomly controlled
trial {n =31)

Penpheral ccclusive artenial  O:-AHT (32 pg'ml jevery other

disease day compared o HBOT

Peripheral occlusive arterial - Os -AHT (100 mL exposed to
O for 10 minutes)

Prefest-positest design
n=27)

disense

Randomly controlled
study (n = 28)

Peripheral arlery disease Extracorporeal blood
oxygenation and ozonation
{0y concentrations 40—100

pe/ml)

General condition

Blood viscosity

Het

Erythrocyte flterabality

Blood viscosity
Oxvgen delivery

Ervthrocyvie filterability

Hct
Fibrinogen levels

Skin lesions, pain,
improvement in quality of
life

Patienls general condition
improved

Decrease in blood viscosily was None reported
present in O; -AHT treatments
compared o HBOT

Unchanged

Increased i O-AHT treatments

compared to HBOT

None reported

Blood viscosity decreased

Increase in oxvgen delivery

Ervthrocvie fil terability
increa sed

No significant change

Plasma fibrinogen levels
decreased

Significant regression of skin ~ None
lesions, decreased pain. and

increases sense of well-being

Immune cells have increased access
o damaged lissue. Increased access
allows for lvsosomal enzymes o
digest dama ged cells. Increased
antioxidant level s change the activity
of lvsosomal enzymes

Increase in plasma malonydmaldehvde
levels supports that Os-denved free
radicals increase. Theseare
hypothesized 1o be selective for more
ngd hematic cells. causing cell ly=is
Selectively improving blood
viscosily and fillerability without
decreasing Hel. Changes in
fibnnogen and thrombin are seen lo
be transient effects of Os-AHT

Increa ses oxidative stress and lipid
peroxidation, contnbuling lo
selective cellular lvsis of ngd
erythrocyles. Addinonally, hipad
peroxidation of ervthrocyle
membranes allers pH. mcreasing
oxvgen unloading

Stmulates cyviokine secretion of
leukocyvies o digest cellular derbis
build up and allows vasodilation via
NO

MNote: Oy Ozone; O-: oxvgen; SOD: superoxide dismutase: LOP: lipid czonaion products; IL-8: interleukin-8; NO: minc oxide; ROS: reactive oxidative species; TGF-fi: tmnsforming growth factor beta: PD GF: platelet-denved
growlh factor; NF+«B: nuclear factorkappa B; H2O-: hvdrogen perosade; O;-AHT: O; aulchemotransfusion; HBOT: hyperbanc oxygen therapy: Hel: hemakocnl.



Additional Table 4: Neurological indications for O3 therapy

Study

P athology

Concentration and route of

Oz admini stration Type of study Measured parameter(s)

Re sults

Side effect (s) Mechanism of action

Zanardi et al >,
Molinar eta

Lintasetal ™

lLeon Fernandex
et al®; Clavo et

al s

Valacchs et al 23,
Ajamieh et al 32;

Clavo et al 5657

15253_

Multiple sclerosis

Refractory headache

Radiation-induced

brain ischemia

240 gblood mixed with 180 Pretesl-postiest design Cerebral oxvgenation viag
mL 0,05 (O at 40 pg'mL)  (multiple case

and re-injected; Os -AHT siudies) (m =9) system and cvl ¢ levels

Os-AHT 220300 mL ata Case<ontroldesign (n Number of headaches

concentration between =3

30—60 no/mL .. . .
) pgmi) Pain intensity on the visual

analog scale

O5-AHT G300 mL ata
concentration of 60 pg/mL

of 0:/02)

Casecontrol design (p  Cercbral blood flow
= Tyand case report
n=1

near-infrared spectroscopy

Increased cvic level s and
oxvgenation levels and
increase im brain
metabolism

Significanily decreasad
unchanged

Significanily reduced

II.Tq.'!!I.'l J\-'i.‘d El.&i:[ treatment

MNone reported 0:-AHT decreases oxidative slress in vivo.
lowerin g mitochondnal damage and
inflaimmation ko reverse the impairments on

c¥l c seen in afflicted patients

Ecchvmosis at the site Induces regulation of cerebral blood flow and
of injection oxygen delivery to ischemic tissues, in part
due to the increase 2 3-DPG in ervthrocvies
and release of NO by the endothelium.
fosteringa regulation of metabolism
Upregnlation of cytokines from lvmphocyies
and increased antoxidant enzyvmes balance
oxidation levels. Os”s enhancement of
adenosine A, receplors provides evidence for
itsability v act as a self-regnlator of cortical
electrical activity and neurotransmitiers via
reduction of glubhmale release
MNone reported Indvces ROS and LOP o somuolate NO), [L-8
redease while mhiming ET-1 and E-selecnin,
whoch could potenmally improve cerebral blood
Ao, May also mmprove exvthmoorte fexibnhiy
and blood theology

Note: Os: Ozone; Oz oxvgen; Os-AHT: 05 autohemotran sfusion; cvle: cviochrome-c: ROS: reactive oxidative species; LOP : lipid czonation products; 2.3-DP G: 23 diphospho glveerate; NO: nitric ondde; [L-8: interleukin-8; ET-1:

endothelin L



Additional Table 5: Head and neck indications for O3 therapy

Study

Pathology

Concentration and route of

s administ ration

Tpe of study

Measured paramete r(s)

Results

Side effect(s)

Mechani sm of action

Bocci etal’®;
Ragab etal ™

Clavo et al®

Clavoetal. ™!

Menéndez et al ™

Borrellietal ™

Sensorinenral hearing loss

Head and neck tumors

Veslibulooochlear syndrome

Drv form of AMD

O:-AHT (100 mL of blood  Randomized controlled Multiple methods

with a 1:1 gaseous mixture

0:-0,)

O:-AHT

(60 pg/mL) and rectal

insufflation
(60 pg/mL)

Os-AHT
(60 pg/mL)

Paraverlebral Oy injection al

(C21-3 vertebrae
(8 mg/L, flowo 60
mL/min)

n-AHT 200 mL of blood Two clinical studies (n

with a okl O; does
equivalent to 4.0 mg)

rial fn = 43)

Controlled case study

m=19

Controlled case study

m=14
Prelest-posiiest desi gn
=50y

=217

assessing hearing

outcomes (mean hearing

gain, PTA_ SRT,and
subjective recovery
rales)

Patient cutcome

Levels of oxygenaion
(hvpoxic values. tumor
pO:, and [Hb])

Tinnifus

O: delivery

Nysla gmus

Verligo

Hearin g loss
Progression of disease

Visual acuty

All improved significantly None

with Os compared to
placebo

Multifaceted stimulation of cellular
metbolism and increase of envthrocyte
activity, which increases 25-DPG, may
atiemsle cellular stress. Shifl in the
oxyvhemoglobin dissociation curve and an
increase NO allows for increase oxygen
supply to Gissues of hypoxia in the inner
ear

No significant difference  Transienl meleonsm and Increased production of 23-DPGin RBCs

n overall survival
between Os and
raditional treatment

All improved with Os
therapy

Improved by 65%

Increase in O-delivery

Improved by 100fs
Improved by 9(f%
Improved by 8(f%
Slops progression

Sigmificantly improved

conslipation

None

None reported

None

vig increase of malondialdehvde and lipad
peroxidation . allowin g for a shift in the
oxvhemoglobin dissociation curve to
increa sz unloading of O: o tissues. Changes
in RBC cell membranes via
addition‘removal of charges allows for
increased membrane flexibility and
decreasad blood viscosity. Thus, with an
added tissue perfusion, increased
oxygenation, and increased anticcadant
levels, O is muspected o be a pivolal ad junct
therapy

Increases m SOD, GSH, GPx, and CAT
levels, while observing low lipid
peroxidation provides evidence that Oy
helps balance cellular redox. The cellular
redox balance may improve symploms of
these syndromes

Improves blood rheology. gycolvic
mekbolism in RBCs thal can increase O
delivery via increased ATP and 2 3-DPG.
increase NO and vasodilation, release
growlh factors, and have an increase of
antioxidant enzymes thal can mmmize the
death of photorecepiors seen in dry AMD

Note: O5: Owone; O oxygen; O;-AHT: O; autchemotransfusion; AMD: age-related macular degeneration; 23-DPG: 2 3-diphophoglveerate; RBC: red blood cell; SOD: superoxide dismutase; GPx: glutathione peroxidase; GSH:

glutathione; PTA: pure-lone average; SRT: speech reception threshold; CAT: catalase: NO: minc oxide; pO-: partial pressure of oxvgen: Hb: hemo globm.



Additional Table 6: Orthopedic indications for Oz therapy

Concentration and

route of Os
Study Pathology admini stration Type of study  Measured paramete r(s) Results Side effect(s) Mechanism of action
Sleppan el Hemialed lumbar discs Intradiscal and Mel<analysis Mela<analysis for pain levels Significant mean improvement of 3.9 Significantly low Redox capabiliies allow proteoglycans in the
al™; Pacloni exlradiscal (n=12) (visual analog scale) complication rale nucleus pulposus b be oxidized, leading 1o a
el al.:;; Oder injection (13 mL Metaanalvsis for Si gnificant mean improvement of 25.7 (0.064%%) small decrease in volume of the nucleus
etal™; 0o0;) fnctionality (D) pulposus. Decreased volume decreases
Ma galhaes et : pressure and atlenuates pain. Os’s
al”® Meta-<analysis for Likelihood of showin g improvement was anti-inflamma oy effects due to the redox
functionality (modified BT properties are also speculaked o have
MacNab) analgesic effects. (O, 's dismfectanl properties
are beneficial when using mira- and
extradiscal injechions becanse il lessens the
risk of infection
Al-Jaziri el Spine and joint Intra<articularand  Prospective Painlevel afler4, 8 and 12 Significantly decrease (P= 0.005, P=0.005, None Ability o activale enzvmes catalyzing peroxide
al ™ ostaoar thritis paraverkzbral study (n = sessions P= 00043, respectively) reactions allowing for prokection against ROS
muscle injections 220) Follow-up pain levels (mean Significantly decrease (P= 0.0048) and peroxides. Os's anti -inflamma tory,
20 pg'ml) follow-up time is ~10 amalgesic effects, and anti-oxidative effects,
months) tnken ogether with the significantlv decreased
pain levels long-kerm, allows for speculalion
on possible hisiological changes afler using Os
therapy
Bonett et al. Firstdegree CT-gnided bilateral Prospective Pain levels afler reatments 15 patients (83.3%) had complete remission of None By mjection, the gas mixture direclly proximal
spondvlolisthesisand  peri ganglionic study (m = 18) using modified MacNab pain. 3 patients {16. %) had poor levels of 1o the lvsis points allows for anal gesic and
spondolysis mfiltration of mprovement anti-inflammatory actions on the meningeal
O:-OJ m“_i 0:-0:'. Pamn levels at 1-month 15 patients (83.3%) had complete remission of hnn(:k:sti‘rl'n e
mnjection info -~ L follera-up using modified pan. 3 patients (16.7%) had poor levels of ﬂrli| c}'h-_"']f]“c IEE B II.‘(:_lust: =
point of neural MacNab improvement 05" sability to increase S0D pmd_ucu_:rn nnd_ ]
arch % mL Oz-0s L reduce ROS. Local improvement in circulation
@is mixtureat 25 Pain levels at 3month follow 13 patients (72.2%) had complete remussion of afler treatment allows for increased eutrophic
ug-’ml..) up using modified MacMNab pain. 2 patients (11.1%) had :i::tmf;lctuq‘ levels felive v

Pamn levels at 3-month follow
up using modified MacMNab

of mprovement of pam. 3 (16.7%) pabents
had poor levels of mprovemnent
13 patients (72.2%) had complete remission of
pan. 2 patients (11.1%) had satsfactory levels
of mprovement of pan. 3 patients
(16.7%) had poor levels of improvement

Note: Os: Ozone; O:: oxygen; ODI: Oswestry Disability Index; CT: compuled tomography; ROS: reactive oxidative species; SOD: superoxide dismulase.



Additional Table 7: Gast rointestinal indications for O3 therapy

Concentration and rowte

Study P athology of 0 administration Type of study Measured parameter(s) Results Side effect(s) Mechanism of action

Zanardi etal ~; Chronic hepatitis C s -AHT (150 mL witha  Case-control design  Presenting symplom Significanlly improved None reported Uses peroxidation to dama ge the viral

Bocei etal” ", concentraion of 25% (n=52) progression (7 clinical symploms capsid and dismupts the reproductive

Zaky etal " 0:/0s raised by 5% every symploms assessed ) cycle of vimises by dismantling
week for 5 weeks) and virus-lo-cell contacl Formabion of
rectal O insufflation (300 ALT and AST Normalized si gnificanty peroxides from Os stimulates the

mL at 40% 040

Zaky etal ™ Rectl Oy insufflation (12
sessions, 300 mL at4(%a
() as an ad unct to

propranolol

Liver cirrhosis

Peretyagin etal ™  Gastrointestinal tract ulcers O therapy courses via
mlra gastral. infravenous,

biopunc ure, cufaneous

routes (200 mL at 3 mg/L

of Os)

PCR analysis for HCV
RNA

Case~control design
(n=15)

Propranolol clearance

Case-control design  Clinical symploms
(n=171) (assessmenl of 6)

more than conventional
therapy

Disappearance of HCV RNA
in 25% of 0;-AHT patients
after 30 sessions and H 4%
after 60 sessions

Increased eliminaton of
propranclol

Liver function lesls

Portal vein oxygenation

Significanlly improved

None reported

Significant reduction in
prothrombin time

Significantly increasad afler
rectal insufflation of Oy

In treatment group (n =34).
1 participant had skin itch,
4 had sickness, 2 vomiked
and 5 had constipation.
However, all of these were
significantly lower than the

control group

release of leukocyles and cyiokines.
Decreased viral load foskers hiver
enzyvmes replenishment and improved
liver function

Propranolol metabolism is camed out by
an oxidative enzvme in the CYP
familv. which is contin gent on
oxyvgemabion. Increased portal vein
oxygena tion reported in the study
would. therefore. optimize propranolol
mebbolism.  This perfusion is
forested by the release of mediators of
NO

Decreases ischemia in developin g ulcers
and activates the immume response to
increase recovery of persisient ulcers

Note: Oy: Ozone; O-: oxygen; O0;-AHT: Oy antohemotransfusion; CTCAE: common terminology for adverse events; AST: aspartale aminotransferase; ALT: alanine aminotransferase; HCV: hepatitis C virus; CYP: cyviochrome

P430; MO nitric oxide.



Additional Table 8: Genit ourinary indications for O3 therapy

Concentration and

Results

Side effect(s)

Mechanism of action

route of O Me asured
Study P athology administration Type of study parameter(s)
Meimark et  Chronic cyslilis Ozonalad saline Controlled Laser Doppler
al.”: Gu et (1,000 pgL) clinical rial ~ flowmelry used to
al.™ {n=65) delermine
perfusion
Cvstoscopy with
biopsy of the
bladder muecosa
PRA
Ang 1T
ALD
Guetal ™, _ Renal complications Os -AHT (100 mL,  Randomly Renal blood flow
Clavoetal.” secondary lo 35 controlled
hepatitis pgml) trial {m = 83)
Clavo et Radiation-induced  Intravesical Case study (n = Cysioscopy
al™; cvslilis with instillation of 1)
Bonforte el hemmaturia oxonaled water (35
al™ pg/ml)
Bonforte et UTI Orzonated saline Case scries Presence of backeria
al™ catheler injection reporl {n =3)
inlo urinary
bladder

Significantly increased. close  Mone reportad

o control levels

More positive shifis m
hvperemia and edema then
standard treatment alone

Significantly decreased

Simmificantly
decreased

Significantly decreased

Significantly increased with
O therapy compared Lo
control

Dama ge to renal fimclion

Survival mie

Presence of hematuna

Hblevels

Afler week 3, dgnificant
improvemenl was seen

Presence of bacleria causing

Decreased presence of
bacleria

Mo obvious side effects were seen

Seen m lower proportion with Oy

therapy

Significantly higher proportion survived
with O; treatment compared to conrol

Post-1-weck macroscopic hematuna

disappeared. Posi-8 weeks,
microscopy showed about 10

RBC simicroscopic ficld. Afler 6
mon ths, there was no evidence of

macroscopic hemalturia

After week 2, Hb concentration
increased by 0.5 g/dL per week
Sofl bladder pruritus after initial

SEESI0NS

Regression of bacteria and UTI

symploms

Mone

Microcirculation and structural reor sanization of the bladder
MCoS1

Increased oxvgen carrving and releasing capacity of Hb, can
activate metabolism in RBC s, and improve microcirculation
Io the hiver and kadney. Os"s activation of the immune and
free radical removal syskems can reduce the work load of
the liver while improving immune response o viruses. By
improving the oxygen and blood supply o the kidney, there
is a decrease in PRA. Ang [, ALD causad by hepatitis, thus
reducin g renal dama ge

Local and transient increase in oxidative stress causesan
increase in svnthesis of antioxidants, thus increase
prolection a gainst free-radical tissue damage O; can also
mcrease local repair mecham sms, affecting hema olomcal
paramelers and mcreasing lissue oxygenalion

Antiseptic ability via lipid peroxidation, DNA damage and
cell death . in addition to its immune sysem stimulation may
accounl for its ability to combal bacterial UTIs

Note: Os: Ozone; Oz -AHT: Os auchemotransfusion; UTI: urinary ract infection; PRA: plasma renin activity; Ang II: angiotensin II; ALD: aldosterone; Hb: hemoglobin; RBC: red blood cell.
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CFM

CONSELHO FEDERAL DE MEDICINA

Ter, 10 de Julho de 2018 00:00

A edicdo do Diario Oficial desta terga-
feira (10) trouxe publicada a Resolucéo
CFM n° 2.181/2018 (ACESSE AQUI),
que define a ozonioterapia como um
procedimento que pode ser realizado
apenas em carater experimental 1sso
implica que tratamentos meédicos
baseados nessa abordagem devem ser
realizados apenas no escopo de

estudos que  observam  critérios PUBLICACOES CFM
definidos pela Comissdo Nacicnal de M MIOIA DIGITAL
Etica em Pesquisa (Conep).

Entre as condicbes previstas pela
norma esta a concordancia dos
participantes com as condicbes em que
a pesquisa sera realizada, a garantia de
sigilo & anonimato para 05 que se
submeterem a pratica, a oferta de
suporte medico-hospitalar em caso de
efeitos adversos e a n&o cobranca do
tratamento em qualquer uma de suas
etapas.

A Resolucdo 2.181/18 foi aprovada pelos conselheiros federais em Sessdo Plendria A entrada em vigor dessa Resolugéo

reforca a proibicdo aos medicos de

prescreverem procedimentos desse tipo fora dos padroes estabelecidos pelo CFM. O desrespeito a norma pode levar a abertura
de sindicancias e de processos éticos-profissionais contra os infratores.

Trabalhos - A decisao do CFM veio apos a analise de uma serie de estudos e trabalhos cientificos sobre o tema. De acordo
com o relator da Resoluco, o conselheiro federal Leonardo Sérvio Luz, os trabalhos séo ainda incipientes e ndo oferecem aocs

médicos e aos pacientes a certeza de que a ozonioterapia é eficaz e segura. DEMOGRAFIA MEDICA 2018
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Trabalhos - A decisédo do CFM veio apds a analise de uma serie de estudos e trabalhos cientificos sobre o tema. De acordo
com o relator da Resolucéo, o conselheiro federal Leonardo Sérvio Luz, os trabalhos sé@o ainda incipientes e néao oferecem aos

medicos e aos pacientes a certeza de que a ozonioterapia é eficaz e segura. DEMOGRAFIA MEDICA 2018
A ozonioterapia € uma técnica que utiliza a aplicacdo de uma mistura dos gases oxigénio e ozdénio, por diversas vias de PERFIL DO
administracdo, com finalidade terapéutica. As principais s&@o. endovenosa, retal, intra-articular, local, intervertebral, MEDICO

intraforaminal, intradiscal, epidural, intramuscular ¢ intravesical. BRASILEIRO o

Nos ultimos anos, por solicitacdo da Associacao Brasileira de Ozonioterapia (ABOZ), a Comissao para Avaliacao de Novos

Procedimentos em Medicina avaliou mais de 26 mil trabalhos sobre o tema. Ao final, o CFM entendeu que “seriam necessarios Dnartal
mais estudos com metodologia adequada e comparacio da ozonioterapia a procedimentos placebos, assim como estudos Fortai

comprovando as diversas doses e meios de aplicacéo de ozdnio”. D!RE’TO ESAﬂDE

Projeto de Lei n° 227/2017 do Senado Federal - As criticas ao uso amplo da ozonioterapia néo se limitam ao Conselho DO MPDFT
Federal de Medicina. Em dezembro de 2017, um grupo de 55 entidades medicas e cientificas divulgou uma nota publica onde

critica a tramitac&o de um projeto de lei no Congresso Nacional que autoriza a prescricéo da ozonioterapia como tratamento
meédico de carater complementar em todo o territério nacional. Informe Juridico
Certhrado Colpe-Bras

O texto proposto pelo senader Valdir Raupp (PMDB/RO), com apoio da ABOZ, foi aprovade no Senado — na Comisséo de “.1;;;;3‘;";;;32‘{“
Assuntos Socials — em decisé@o terminativa e foi encaminhado & Camara dos Deputados. Na carta publica, as entidades 3 ;
declararam seu repudio a iniciativa que, segundo elas, "expde os pacientes a riscos, como retardo do inicio de tratamentos

L REVISAQ DO Z

eficazes, avanco de doencas e comprometimento da salde".

“N#o ha na histéria da medicina registro de droga ou procedimento contra um nimero tdo amplo de doencas, que incluem, entre [[j["[][] DE
outros: todos os tipos de diarreia; artrites; hepatites; hérnias de disco; doencas de origem infecciosa, inflamatdria e isquémica; £ £
autismo; e sequelas de céncer e de Acidente Vascular Cerebral (AVC)", ressalta trecho do documento. ET'CA MED":A

Ao apontar argumentos confrarios & autorizacéo, as instituicdes se colocaram & disposicéo dos brasileiros e do Congresso Cddigo de Processo
Nacional para oferecer todos os esclarecimentos técnicos e cientificos necessarios sobre o tema. Para os signatarios, os £ PPBf cci |

debates em torno da ozonioterapia remetem ao caso recente da fosfoetanolamina que, também sem lastro cientifico, teve sua tico Profissiona
distribuic&o aprovada pelos parlamentares por meio de lei. Meses depois, a medida foi suspensa pelo Supremo Tribunal Federal

(STF). :.—-—'-- :

Além do CFM, da Associac&o Médica Brasileira (AMB), da Federac&o Médica Brasileira (FMB) e da Federac&o Nacional dos ‘

Medicos (Fenam), outras 21 sociedades de especialidades atingidas pelo tratamento proposto subscrevem o manifesto. PROTOCOLO SOBRE RELACOES ENTREQ
Entre as entidades que assinam o documento esta o Instituto Cochrane do Brasil, que & referéncia em estudos e pesquisas ,.;.g;,.c;mummmml,ml
cientificas na area da saude. Na nota, as autarquias afirmam que “autorizar a oferta da ozonioterapia sem a certeza de sua S

eficacia e sequranca expde 0s pacientes a riscos”. ‘

Praticas Integrativas - Em marco, o Ministério da Saude anunciou o incremento de mais dez das chamadas Préticas
Integrativas & Complementares no Sistema Unico de Sadde (SUS) — apenas duas (homeopatia e acupuntura) s&o reconhecidas SISTEMA DE ACREDITACAD
pelo CFM. A ozonioterapia € agora uma das 29 modalidades oferecidos pelo SUS. SAE DE ESCOLAS MEDICAS

Representantes do Conselho e de diversas entidades médicas se posicionaram de forma contraria a alocac&o de recursos para
praticas que nao apresentam comprovacdes técnicas e cientificas de sua eficacia.

Para o presidente da autarquia, Carlos Vital, as praticas integrativas feitas no SUS n&o tem fundamento na Medicina Baseada
em Evidéncia (MBE) — ou seja, ignoram a integracio da habilidade clinica com a melhor evidéncia cientifica disponivel. “A
aplicacio de verbas nessa area onera o sistema, € um desperdicio e agrava ainda mais o guadro do SUS com caréncias e
faltas”, explica.

Além dos problemas da falta de comprovacio cientifica e da alocac@o de recursos, a prescricdo e o uso de procedimento e
terapéuticas alternativos, sem reconhecimento cientifico, s&o proibidos aos médicos brasileiros, conforme prevé o Codigo de
Etica Medica.
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Empresa britanica quer entrar no
mercado brasileiro

Alvo e a Pro Cirurgia Especializada, de produtos ortopedicos
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Aempresa britanica Smith & Nephew quer entrar com for¢ca no mercado brasileiro. A gigante no

ramo de tecnologia médica pretende adquirir a Pro Cirurgia Especializada (PCE), que ha 30 anos
fornece materiais de medicina esportiva, produtos traumatologicos e ortopédicos.

Em comunicado oficial a britanica afirma que “construir um negécio substancial e sustentavel no
Brasil & fundamental para a nossa estratégia de lideranca em mercados emergentes”.
Atualmente a Pro Cirurgia Especializada é distribuidora oficial dos produtos Smith & Nephew no
pais. Acompra deve estar finalizada no segundo semestre deste ano.

Smith & Nephew

A Smith & Nephew atua em Ortopedia de Reconstrucdo - sistemas de substituicdo da articulacdo
de joelhos, quadris € ombros: produtos usados para tratar e curar feridas;Medicina Esportiva -
cirurgia minimamente invasiva da articulacéo; trauma - produtos que ajudam na reparacdo de 0s
05505 quebrados.

Aempresa possui 10.500 funcionarios em mais de 90 paises. As vendas no ano de 2012

chegaram a mais de US $ 4,1 bilhdes. Abrll de 2013
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Imntados: Dr, Flavio Madrez, Brasil, B Q. Gasitdon Cartagena, EE.LIL; Mg

Fablo Loper, Esparia
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Curativo a vacuo introduzido no Brasil em Maio de 2014

Smith&nephew
F Karina Qliveira ad nou 3 novas fotas Ana Lrhstina

CIuinino

g8

1* Workshop de tecnologias Avangadas nas Fendas Complexas, com
paricipacdo especial do Doutor Gerit Mulder (Professor de Cirurgia da
Lniversidade da Califdmia, com experiéncia em tratamento de feridas

crdnicas) e Doutor Flavio Nadruz MNovaes (Coordenador da unidade de

Tratamento de Quemaduras da Sta Casa de Limeira) realizado
Smith&nephew
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Brasilia-DF, 3C de outubro de 2014.

A Senhora

Maria Emilia Gadelha Serra

Diretora Presidente da Associagéo Brasileira de Ozonicterapia
emilia.gadel/hal@gmail.com

#::U_I'Ih: Participagio da Associagio Brasileira de Ozonioterapia em Cémara
nica,

Prezada Senhora,

1. Em atenglo & sua corespondéncia eletrénica enviada no dia 15 de
outubro de 2014, protocolada neste Conselho sob o nimero 9249/2014, esclarecemos
gue o Conselho Federal de Medicina constituiu CAmara Técnica provisdria para o
estudo da Ozonioterapia e ndc Cdmara Técnica definitiva. A CT provisdria sera
constituida por membros do CFM e de Sociedades de Especialidades reconhecidas
pela instituicao.

2, Agradecemos o interesse, mas infelizmente a participagdo da ABOZ na
Camara Técnica ndo sera possivel, por ser parte interessada nas deliberagbes, em
obediéncia 4s normas da implantagio de Camaras Técnicas do CFM, tanto provistrias
quanto permanentes,

Atenciosamente,
P AT E o
MAURO LUIZ DE BRITTO éIBEIRO
Vicé-Presidente

Coordenador de Comisstes e CAmaras Técnicas

MLBRidam
i 4014

BGAS 918 Lota 72 | CEP: TO360-1680 | Brasilia-OF | FONE (81) 3448 5600 | FaX: (81) 3348 0F31) hap-lwees portalmadico org b

Participacao da ABOZ
negada em Outubro de 2014

2. Agradecemos o interesse, mas infelizmente a participagdo da ABOZ na

Camara Técnica nao sera possivel, por ser parte interessada nas deliberagbes, em
obediéncia as normas da implantagdo de Camaras Técnicas do CFM, tanto provisérias
quanto permanentes.




Camara Técnica de Ozonioterapia em Janeiro de 2015

Passagens aéreas
Impresso em 19/07/2018 07:11

Periodo de 01/01/2015 a 31/01/2015

FLAVIO NADRUZ NOVAES / CONVIDADOS

Processo: 0034/2015

Companhia Aérea Localizador DataHora Ida/Volta Origem/Destino Vr. Tarifa
AZUL LINHAS AEREAS PF225K 06/012015 1247 1 07I02015 yeprgsaivep RS 1.200,86
Eventos

07/01/2015 0:00:00 a 07/01/2015 0:00:00 - Reunido da Camara Técnica proviséria de Ozonioterapia

Despesa Vr. Unitario Qtd. Vr. Total

Diaria Nacional R$698.00 1.50 1047.0000

Total Geral: R$1.200,86

Diarias e deslocamentos
Periodo de 01/01/2015 a 31/01/2015

FLAVIO NADRUZ NOVAES - CONVIDADOS CIDADE ORIGEM: CAMPINAS-SP
N° Processo Data Eventos Periodo de Deslocamento (PASSAGENS)
pagamento
0034/2015 13/01/2015 Reunido da Camara Técnica proviséria de Ozonioterapia (07/01/2015 a 06/01/2015 a 07/01/2015
07/01/2015 - Brasilia)
Despesa Vr. Unitario Qtd.
Diaria Nacional R$698,00 1.50

http://transparencia.cfm.org.br/index.php/viagens/diarias
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ST 13 - Inovacbes em tecnologias em queimados:
experiéncias e praticas

. Condutas em terapia de Feridas por pressao nega-
tiva, baseadas em consensos internacionais.

Flavio Nadruz Novaes (SP) - Bace/Hartmann

Uma nova alternativa em matriz dérmica: Nevelia.
Marcelo Oliveira (R)) e José Gradel (RJ) - SYMATESE

Moderadoras: Mara Blanck (RJ) e
Irene Daher Barra (RJ)




Maio de 2018
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vd QUEIMADURAS

0 FUTURO CHEGOU, E AGORA?

09a 12 MAIO 2018
Foz do Iguagu/PR

Dr. Flavio
Nadruz
Novaes

DECLARAGAO DE CONFLITO DE INTERESSE

De acordo com a Norma 1595/2000 do Conselho
Federal de Medicina e a Resolucdo RDC 102/2000
da Agéncia de Vigilancia Sanitaria, declaro que
Sou patrocinado pela Empresa Hartmann para
esta apresentacao.
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Televendas 11 3168 0226 %,

@ HOME SOBRE PRODUTOS  DISTRIBUIDORES  NOTICIAS  CONTATO
BACE HEALTHCARE

BACE TRAZ AQO BRASIL SISTEMA DE PRESSAO NEGATIVA DA HATMANN PARA
TRATAMENTO DE FERIDAS

segunda-feira, 13 de abril de 2015

Resultado de tecnologia alema aliada a precisdo britanica, o nova tratamento de feridas por Pressao Negativa da HARTMANN acaba
de ser lancado no Brasil pela Bace Healthcare, empresa que integra o Grupo Alemdao. O sistema usa pressdo negativa controlada,
através de tratamento mecanico, para auxiliar e acelerar o processo de cura de lesdes com diferentes graus de complexidade.

Pioneira na divulgacao deste tipo de tratamento no pais, a Bace investe no nova método, um dos Unicos disponiveis na mercado que
utiliza espuma e ndo gaze, o que proporciana resultados muito melhaores e mais rapidos.

O sistema Venturi, adotado pela companhia, é clinicamente comprovado e possui étimo custo-beneficio para o tratamento de
diversos ferimentos, incluindo Ulceras por pressao, feridas cirlirgicas abertas, Ulceras neuropaticas e diabéticas, Ulceras de perna
venosa, ferimentos pos-cirargicos, fistulas, feridas traumaticas e queimaduras, além de enxerto de pele pré e pos-operatoério.

Associada ao sistema é utilizada a espuma VivanoMed, que auxilia na formacdo de novas células e promove o crescimento do tecido
de granulacao nas feridas, além de minimizar o risco de crescimento bacteriano na ferida. Seu material flexivel se adapta a forma da
lesdo sem perder a consisténcia, ajudando a distribuir uniformemente a pressao, ndo aderindo ao leito da ferida, facilitando o
momento da sua retirada.



Fontes et al BMC Infectious Diseases 2012, 12:358
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Effect of low-dose gaseous ozone on pathogenic
bacteria

Belchor Fontes', Ana Maria Cattani Heimbecker?, Glacus de Souza Brito®, Silvia F Costa®,
Inneke M van der Heijden, Anna 5 Levin™ and Samir Rasslan’

Abstract

Background: Treatment of chronically infectad wounds is a challenge, and bacterial emdronmental contamination
is & growing issue in infection control. Ozone may have a role in these situations The objective of this study was to
determine whether a low dose of gaseous ozone/oxygen mixture eliminates pathogenic bactera cultivated in Petr
dishes.

Methods: A pilot study with & bacterial strains was made using different concentrations of czone in an
orone-aygen mixture to determine a minimally effective dose that completely eliminated bacterial growth. The
small and apparently bacteriddal gaseous dose of 20 pg/ml ozonefoxygen (1:99) mixture, applied for Smin under
atmospheric pressure was selected. In the 2™ phase, eight bacterial strains with well characterized resistance
pattems were evaluated in vitro wsing agar-blood in adapted Petri dishes (10° bacteria/dish). The cultures were

% oxygen for

divided into 3 groups: 1- czone-oxygen gaseous mixture containing 20 pg of Os/mL for 5 min; 2- 100
5 min; 3- baseline: no gas was used.

the following eight strains: Scherichia coli, oxadillin-resistant
LS dureus, vancomydn-resistant Enterococcus foecalis,

Results: The selected orone dosse was applied to
Staphviococcus aureus, oxadllin-susceptible Staph

extended-spactrum beta-lacamase-producing Kebsielln pneurmoniae, carbapenem-resistant Acinetobacter baurnarnni,
cter baurnannii susceptible only to carbapenems, and Pseudormonas geruginoso susceptible to imipenem
and meropenem. All isolates were completely inhibited by the ozone-oxygen mixture while growth accurred in the

other 2 groups.

Acinetob

Conclusion: A single topical application by nebulization of a low ozone dose completely inhibited the growth of
all potentially pathogenic bacterial strains with known resistance to antimicrobial agents.

Keywords: Orzone, Resistant bactera, in vitro study

Glacus de Brito



BEmm Internal diarmeder

1 — Silicone tubes for gas entry and exit

2 - Petri dish cover adapted with tips for gas entry and exit

3 — Mounted petri dish: cover + base + lips
Figure 1 Schematic representation of adapted Petri dish with
the addition of two special tips in order to allow continuous
gas entry and exit.

Glacus de Brito




BACTERIAS ESTUDADAS

1. Staphylococos aureus resisfente oxacihng
2. Staphylococous aureus sensivel a cxaahng

3 Pseudomonas acruginosa resisfenfe a Imipenem ou

METOPENETH,
4 Pseudomonas acruginosa sensivel a cefalospornnas

2 Enferococaus faeccahs resisfentfe a vancomiana
& Klebsiella pneuumoriae ESBL negativo senswel apenas a
carbepensns

7 Klebsiella pneumoriae ESBL posthio sensivel apenas a
carbepensmns

8_Acnetobacter resistente a carbepenens
9 Acnetobactfer sensivel a carbepenens
10 Entferobacter resistente a carbapenens

Glacus Brito



CULTURA DE S. AUREUS

Oxigénio - 30 minutos
NAO inibe o crescimento bacteriano Glacus Brito



Ozo6nio (gas) — aplicacao tépica - 30 minutos
INIBE COMPLETAMENTE o crescimento bacteriano
MESMO com concentragoes
extremamente baixas

Glacus Brito

Ozo6nio a 5 mcg/ml Ozo6nio a 2,5 mcg/ml Ozo6nio a 1,2 mcg/ml
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Ozénio Oxigénia

Table 2 Bacterial in witro growth, at 24 hours and 48 hours, of isolates submitted to an 0,/0; gaseous mixture (0,

group), to 100% 0, (0, group) and not submitted to gas treatment (Baseline g

Page 4 of &

Bacterial strains Culiure

duratic Baseline Group

Plates (F)
M P2 F3 P4

1= Eschenichio colf - ATCC:25922 24h g o 0 S8 66 65 76

2 h 0 L1 o o 57 &8 62 80
2= Stophylococous oureus resistant 10 oxacilin ~ATCC29213 24 h a0 i o o w8 n s o5

48 h 0 g o o s B i 50
3w Stgpindococous ouneus susceptible to cxacilin = ATCC25923 b o 0 0 0 6 44 91 76

48 h 0 0 o o 66 3 o4 73
d= Enferococcus foecols resistant to vancommycin — ATOC: 512893 Mhb 0 i o o 3 D s M

48 h 0 Q D O &8 97 G 57
Sm ESBL producing Mebsiels prvumonior susceptible only to 24 h {1 o o o BY 13 17 =
carbapenems —clinical isolate from a patient ey 2 o0 0 o % 88 8 a0
fi= Annetnbacter baumarnll resistant to carbapenem - cdinical Mh | G O o 158 165 159 204
iselate from a pathent 48 h o 0 0 O 135 162 130 185
Tm Acingtobocter boumannil susceptible only 1o 24k 0 L o o 63 &% 631 &7
CRENANN = AR 48 h 0 0 0 @0 65 69 62 64
B= Preudomonad Seruginedd susceplible to imeenem M4 h g o0 O 0 B B EB &5
and meropanerm-ATCC27853 48 h 0 o 0 o0 Bl 72 66 &9

ESBL: Emtended-spearem beta-boamase; CFUE Colony-farming wnlts; each expseriment was repeated 4 tmes (Plates: P1 1o P4

Glacus de Brito



Ozonio tem acao germicida contra
100% das bactérias e nao induz
resisténcia bacteriana, como pode
ocorrer com os antibioticos.



CONSELHO FEDERAL DE MEDICINA

CODIGO DE ETICA MEDICA

Resolucao CFM n.1931,de 17 de setembro 2009

Capitulo |

PRINCIPIOS FUNDAMENTAIS

V - Compete ao médico aprimorar continuamente seus
conhecimentos e usar o melhor do progresso cientifico
em beneficio do paciente.
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Sistemas | Fale conosco | Comunicagado e Imprensa | Assessoria de Imprensa

VOCE ESTA AQUI: PAGINA INICIAL > ULTIMAS NOTICIAS = AGENCIA SAUDE = MINISTERIO DA SAUDE INCLUI 10 NOVAS PRATICAS INTEGRATIVAS NO SUS

et Ministério da Saude inclui 10 novas 12 Marco 2018
Blog da Saude Y P ° .
A;esepmgmmas praticas integrativas no SUS

sSuUSs . .
Publicado: Segunda, 12 de Marco de 2018, 11h00 il Curtir 56 mil

Ultimas Noticias Ultima atualizac&io em Terca, 13 de Marco de 2018, 14h06

A partir de agora, serdo 29 procedimentos, até entao eram 19. Em 2017, foram realizados mais de 1,4

ASSUNTOS milhdo de atendimentos aos usudrios, como acupuntura, auriculoterapia e yoga
Atencgao Pacientes do Sistema Unico de Saude (SUS) serdo beneficiados com 10 novas Praticas Integrativas e
Especializada e

Hospitalar Complementares (PICS). Os tratamentos utilizam recursos terapéuticos, baseados em conhecimentos

I tradicionais, voltados para curar e prevenir diversas doencas, como depressao e hipertensao. Sao elas:
Atencdo Basica

apiterapia, aromaterapia, bioenergética, constelacao familiar, cromoterapia, geoterapia, hipnoterapia,

Assisténcia

Farmacéutica imposicao de maos, ozonioterapia e terapia de florais. Com as novas atividades, ao todo, o SUS passa a
Ciéncia e Tecnologia ofertar 29 procedimentos a populacao.

e Complexo

Industrial

“O Brasil passa a contar com 29 praticas integrativas pelo SUS. Com isso, somos o pais lider na oferta dessa
Gestdo dn SLIS

http://portalms.saude.gov.br/noticias/agencia-saude/42737-ministerio-da-saude-inclui-10-novas-praticas-integrativas-no-sus



IMPLANTACAOD

terapButicos diversos. Desde a Implantagdo, o SCe550 dos uswarios tom creschdo

il de saide. O recursas

nicgram a Fise da Atenglo Bisica [PAR) de cada municdpio, podendo o

rloca

UM Iratamentas Sspeciions, Comd acufwntura rectbom outra Hpo de

Lonfira Cada 1ma das 4oz novas praticas

Apiterapla - métada gue ut

OC N2 NS COMME S COMo a apRoxKing, gehtka

Aromaterapla - use de concentrados walitels extraddes de vegetals, os dleos essenclals promavem bem

CSLar ¢ 5

MAre cnsd

frimentofadoccimen

Bigenergética - visio

carporal ¢ cxercicios terapfusicos. Auda a liberar as mensdes do corpo o faclsa a copress3o de

sentimentos

Caonstelagio familiar - récnica

quc permite

Elogucios cmackanals de geragdes ow moemoros da fameia

Cromoterapia - ut

. Usada em ferimentos,

Geaterapla - uso daa

psfcs, doongas ostcomusuculanss

Hipraterapia

estado ac

Impasicio de mdos - cura pels Imaosigio das m3as préximo aa carp da pessoa

cne dra o Proms

M E5tar, diminuil o

Crzonioterapia - mis es axiglnio ¢ ardnka par o

[ErapLutica & pramioyis Memior e oo diveErsas docnias Uss0o Na Soonialngis, neurtogla & oncmogia.

Terapia de Florais - uso de essfncias florals que moodica conos estadas vibracor os. A

ao IndSdwo

Ozonio

http://portalms.saude.gov.br/noticias/agencia-saude/42737-ministerio-da-saude-inclui-10-novas-praticas-integrativas-no-sus
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Beneficios EconoOmicos
para o SUS




Patologias Modulacao

vasculares | Imun%l‘égica

Inflamatoria

Ozonioterapia
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Tratamento de DOR
com... Ozonioterapia !
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Tratamento de FERIDAS
com... Ozonioterapia !
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Tratamento de INFECCOES
com... Ozonioterapia !
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Areas EMERGENTES
para tratamento com... Ozonioterapia !
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Tratamento COMPLEMENTAR
de AUTISMO
com... Ozonioterapia !



\ Pyt /

L —

Y )
—
|
L=
—_—
————
—_—

o —
—
S —

Tratamento COMPLEMENTAR
de CANCER
com... Ozonioterapia !
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Analise Econdmico-Financeira do Uso da

Ozonioterapia como Parte do Tratamento de Patologias

Dra. Celina Ramalho — FGV-5P — CORECON-5P No. 24.892

Sdo Paulo, Outubro de 2017.

www.celinaramalho.com.br

\,
Jemear

CONCLUSOES

1.

As estatisticas clinicas comprovam a eficdcia do uso da Ozonioterapia
nas suas diversas aplicagdes e indicam a diminuicSo dos custos em
Saide entre 20% a 80%, motivo pelo qual sua utilizagio
regulamentada & ampla em um ndmero expressivo de palses em todo
o mundo, inclusive no sistema publico de Sadde.

expressivas em curto periodo, a0 mesmo tempo que a condi¢do de
sobrevida reduz em praticamente a totalidade as necessidades de
continuidade dos medicamentos, procedimentos cirdrgicos
incluindo-se implantes e amputagBes, levando a melhora da
condigdo de convivio em familia, social e profissional.

. A medida de beneficio aos pacientes em uma escala de 0 a 10 indica

que o uso da Ozonioterapia em complemento a Medicina
convencional leva a proximo de 10 a condi¢do de sobrevida com
qualidade dos pacientes assim tratados.

. Considerando o aumento da prevaléncia de doengas trataveis pela

Ozonioterapia na populagdo brasileira, como o diabetes mellitus que
terd aumentado em 67% até 2030; considerando as restrigdes do
orgamento plblico de salde, as quais serdo melhor planificadas com
a inclusdo dos custos a técnica da Ozonioterapia suprimindo outros
custos maiores e longevos entre 20% a 80%, e considerando as
premissas da universalizagio, igualdade e equidade, esta andlise
recomenda fortemente a inclusdo da Ozonioterapia no SUS, uma
vez que ird contribuir com o problema da crise fiscal e restrigdes do
orgamento plblico de saide, ao mesmo tempo que trard os tdo
visados beneficios de bem-estar aos individuos e no dmbito das
metas sociais para a populagdo brasileira,

www.celinaramalho.com.br
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Perspectivas da Ozonioterapia para as Doencas Jé)n%:
mais Prevalentes na Saude Publica

:"Z‘-'C‘F:es » OZONIOTERAPIA APLICAVEL AO TRATAMENTO
actérias, Virus —

hepatites e herpes, DE CERCA DE 250 PATOLOGIAS
Tuberculose

> REDUCAO DO ORCAMENTO PUBLICO EM SAUDE
DE PELO MENOS 40%

Patologias . . )
vasculares 1 ¢ i il » MAIOR REINTEGRACAO SOCIOFAMILIAR E

Pé diabético | Sria SOCIOECONOMICA







5 a 10 sessoes
com custo
unitario por
sessdo de RS
90,00

Pode evitar a
necessidade de
procedimento
cirdrgico

Custo final:

RS 450,00 a

RS 900,00

\,
) |
Jerneau-

Consultoria

Cirurgia de hérnia discal:
SUS: RS 4.700,00
Particular: até RS 6.000,00
e Alaser: RS 10.000,00

Fisioterapia: RS 30,00 a RS 60,00 por sessdao (minimo de 10 sessoes)

Afastamento do trabalho, aposentadoria por invalidez

Custo final: RS 4.700,00 a RS 10.000,00, além das sessdes de
fisioterapia

Conclusdo: no minimo 10 vezes maior que o custo do tratamento
com Ozonioterapia.
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* 955.240 pacientes no Brasil, podendo chegar a 1,2 milhao em 2030

0
¢ 10,4/0 do orcamento de medicamentos de alto custo do SUS
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Consenso 2012 da Sociedade Brasileiva de Jem%{{:

Reumatologia para o tratamento da artrite reumatoide

Licia Maria Henrique da Mota!, Boris Afonso Cruz?, Claiton Viegas Brenol®, Ivanio Alves Pereira®,
Lucila Stange Rezende-Fronza’, Manoel Barros Bertolo®, Max Victor Carioca de Freitas’,
Nilzio Antonio da Silva®, Paulo Louzada-Jinior®, Rina Dalva Neubarth Giorgi'®,

Rodrigo Aires Corréa Lima'!, Geraldo da Rocha Castelar Pinheiro'?

Recebido em 19/11/2011. Aprovado, apds revisdao, em 13/12/2011. Os conflitos de interesse estao declarados ao final deste artigo.

Sociedade Brasileira de Reumatologia.
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Artrite Reumatoide — Cenario 1

Tratamento

Monoterapia
(preferencialmente MTX)

ll

Em todas as fases:

«Prednisona até 15 mg/dia
ou equivalente (usar pelo
menor tempo possivel)

«Corticoide intra-articular
efou AINH e analgésicos

l Falha apés 3 meses

[
= M
“_E" -E Resposta parclal ao MTX ‘ ‘ Intolerancia ao MTX ‘
£=

Combinagdo de Troca entre os

DMCD sintéticas < > DMCD sintéticas
© DMCD sintética
= = (preferencialmente MTX)
=hr=
o= +
& DMCD bioldgica

(anti-TNF como primeira opgdo ou ABAT ou TOCI)
. Falha ou intolerancia 8 DMCD bioldgica:
T < Manter DMCD sintética (preferencialmente MTX)
E = e mudar DMCD bioldgica para outro anti-TNF ou
ABAT ou RTX ou TOCI
Doenca ativa:

Considerar os ICAD visando remissédo,
ou pelo menos baixa atividade de doenca

Consenso 2012 da Sociedade Brasileira de

Reumatologia para o tratamento da artrite reumatoide

Falha apds 3 meses

Falha apés 3-6 meses |

Figura 1

Fluxograma para o
tratamento medicamentoso
da artrite reumatoide.
ABAT: abatacepte; AINH: anti-
inflamatdrios ndio hormonais;
DMCD: droga modificadora
do curso da doenga; ICAD:
indices compostos de atividade
da doenga; MTX: metotrexato;
RTX: rituximabe; TOCI:
tocilizumabe.

Rev Bras Reumatol 20012;52(2):135-174

Custos MENSAIS da 12, Receita (minima)

Preco caixa | N° doses/caixa | Dose/ més | Caixas/més | Custo/més
Metotrexato RS 28,22 20 20 1 RS 28,22
Prednisona S5mg RS 6,71 20 30 1,5 RS 10,07
Nimesulida RS 10,32 12 30 2,5 RS 25,80
Paco® (paracetamol +
fosfato de codefna) RS 22,05 12 30 2,5 RS 55,13
| Totol1 | ORN

Custos MENSAIS da 22 Receita

Preco caixa N° doses/caixa | Dose/ més Caixas/més | Custo/més
Metotrexato R$ 28,22 20 32 1,6 RS 45,15
Prednisona 5mg RS 6,71 20 30 1,5 RS 10,07
Nimesulida RS 10,32 12 30 2,5 R$ 25,80
Paco®
(paracetamol +
fosfato de | RS 22,05 12 30 2,5 R$ 55,13
codeina)
Hidroxicloroquina RS 64,4 30 30 1 RS 64,40
Total 2 R$ 200,55
Custos MENSAIS da 32 receita (opcio 3)
Preco caixa | N° doses/caixa | Dose/ més | Caixas/més | Custo/més
Prednisona RS 6,71 20 30 15 RS 10,07
Metotrexato RS 28,22 20 32 1,6 RS 45,15
Infliximabe R$ 4050,00 1 1 1 R$4050,00
(1 ampola)
Total 3-3 _
Custos MENSAIS da 42 receita (opcio 1-b)
. N° Dose, . o 5
Preco caixa . N / Caixas/més | Custo/més
doses/caixa | més
Metotrexato RS 28,22 20 32 1,6 RS 45,15
Paco®
(paracetamol +
RS 22,05 12 30 2,5 R$ 55,13
fosfato de
codeina)
Rituximabe R$2.799,00 1 2 2 RS 5598,00
Total 4-1-b

e
J ermewr

Consultoria

Receita 1
RS 119,22

——T s

” RN
/ . N
/] Receita 3 \
"‘RS 4.105,22;
/

\ /

Receita 4
RS 5.698,28



Tratamento

Artrite Reumatoide — Cenario 2

Monoterapia
(preferencialmente MTX)

ll

Em todas as fases:

-Prednisona até 15 mg/dia
ou equivalente (usar pelo
menor tempo possivel)

«-Corticoide intra-articular
efou AINH e analgésicos

l Falha ap6s 3 meses

g -E Resposta parcial ao MTX ‘ ‘ Intolerancia ao MTX ‘
e
Combinacdo de Troca entre os
DMCD sintéticas —> DMCD sintéticas
. DMCD sintética
= o (preferencialmente MTX)
&£ +
& DMCD bioldgica
(anti-TNF como primeira op¢do ou ABAT ou TOCI)
® . Falha ou intolerancia 8 DMCD bioldgica:
z < Manter DMCD sintética (preferencialmente MTX)
E = @ e mudar DMCD bioldgica para outro anti-TNF ou
ABAT ou RTX ou TOCI

Doenga ativa:
Considerar os ICAD visando remissao,
ou pelo menos baixa atividade de doenca

Consenso 2012 da Sociedade Brasileira de

Reumatologia para o tratamento da artrite reumatoide

Falha apds 3 meses

Falha apés 3-6 meses

Figura 1

Fluxograma para o
tratamento medicamentoso
da artrite reumatoide.
ABAT: abatacepte; AINH: anti-
inflamatdrios niio hormonais;
DMCD: droga modificadora
do curso da doenga; ICAD:
indices compostos de atividade
da doenga; MTX: metotrexato;
RTX: rituximabe; TOCI:
tocilizumabe.

Rev Bras Reumatol 20012;52(2):135-174

Custos MENSAIS da 12, Receita (minima)

Preco caixa | N° doses/caixa | Dose/ més | Caixas/més | Custo/més
Metotrexato RS 28,22 20 20 1 RS 28,22
Prednisona S5mg RS 6,71 20 30 1,5 RS 10,07
Nimesulida RS 10,32 12 30 2,5 RS 25,80
Paco® (paracetamol +
fosfato de codefna) RS 22,05 12 30 2,5 RS 55,13

Custos MENSAIS da 22 Receita

| Totol1 | ORN

Precgo caixa N° doses/caixa | Dose/ més Caixas/més | Custo/més
Metotrexato RS 28,22 20 32 1,6 RS 45,15
Prednisona 5mg RS 6,71 20 30 1,5 RS 10,07
Nimesulida RS 10,32 12 30 2,5 RS 25,80
Paco®
(paracetamol +
fosfato de | RS 22,05 12 30 2,5 R$ 55,13
codeina)
Hidroxicloroquina RS 64,4 30 30 1 RS 64,40
Total 2 RS 200,55
Custos MENSAIS da 32 receita (opcdo 2-b)
Preco caixa | N° doses/caixa | Dose/ més | Caixas/més | Custo/més
Metotrexato RS 28,22 20 32 1,6 RS 45,15
Prednisona 5mg | RS 6,71 20 30 1,5 RS 10,07
Nimesulida RS 10,32 12 30 2,5 RS 25,80
Paco®
(paracetamol + | pe 5, o5 12 30 2,5 R$ 5513
fosfato de
codeina)
Adalimumabe RS 8.196,08 2 2 1 RS 8.196,08
Total 3-2

Custos MENSAIS da 42 receita (opcio 1-b)

Preco caixa N . Do.r:e/ Caixas/més | Custo/més
doses/caixa | més

Metotrexato RS 28,22 20 32 1,6 RS 45,15
Paco®
(paracetamol + RS 22,05 12 30 2,5 R$ 55,13
fosfato de
codeina)
Rituximabe R$2.799,00 1 2 2 RS 5598,00
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Consultoria

Além dos gastos expressivos em medicamentos, com a
evolucao dos dados populacionais brasileiros, apos 10 anos
do diagnostico da Artrite Reumatoide, metade dos afetados
estarao incapacitados para trabalhar, gerando um grande
custo social e de aposentadorias no INSS.
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e A Ozonioterapia atua de forma contundente modulando o processo inflamatdrio, tendo seu
principal efeito biologico relacionada a inibicao do fator de necrose tumoral alfa (TNF-alfa). Este
efeito, obtido desde as aplicagoes iniciais, sem qualquer efeito colateral importante (exceto dor
passageira no local da aplicagao), torna a Ozonioterapia um tratamento complementar de escolha
para o tratamento da Artrite Reumatoide.

 Diante do quadro atual da dispensacao dos medicamentos para AR, conclui-se que os efeitos
resultantes da Ozonioterapia intensificam o quadro de melhora do processo inflamatdrio
eficientemente, o que diminui a necessidade da incidéncia dos medicamentos na prescricao médica
por razao da condicao de melhora do paciente. Portanto, o tratamento da AR com o acréscimo da
Ozonioterapia implica custos menores, ao mesmo tempo que os efeitos anti-inflamatdrios sao mais
eficazes, ou seja, o melhor uso dos recursos no lado da dispensacao, e melhora da sobrevida e do
bem-estar dos pacientes.
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Medical Ozone Reduces the Risk of
y-Glutamyl Transferase and Alkaline
Phosphatase Abnormalities and
Oxidative Stress in Rheumatoid Arthritis
Patients Treated with Methotrexate

Gabriel Takon Oru', Renate Viebhan-Haensler?, Gilberto Lopez Cabreja’, Irainis
Serrano Espinosa’, Beatriz Tamargo Santos', Juan Carlos Polo Vega', Susana
Sanchez Cintas’ and Olga Sonia Leon Fernandez'

!Pharmacy and Food Institute, University of Havana, Cuba

!Department of Ozone, Medical Society for the Use of Ozone in Prevention and Therapy, Germany
'Department of Rheumatology, National Institute of Rhewmatology, Cuba

Abstract

Background: Methotrexate (MTX) + Medical Ozone increase MTX clinical efficacy in Rheumatoid Arthritis
(RA) patients.

Aim: The purpose of this study was to investigate whether medical ozone could decrease the risk of y
-Glutamyl Trasnsferase (GGT), Alkaline Phosphatase (ALP) abnormalities and oxidative stress in RA patients.

Methods: A prospective study with 100 patients was performed, who were divided into two groups: one (n =
50) treated with MTX, Folic acid and Ibuprophen (MTX Group) and the second group (n = 50) receiving the same
as the MTX Group + medical ozone by rectal insuffiation. The diagnosis of RA patients was performed using Anti-
Cyclic Citrullinated Peptides levels, DAS-28 and HAQ-DI. The risk of liver marker abnormalities and the oxidative
siress were evaluated by means of biochemical methods and statistical tests.

Results: MTX + Ozone reestablished y-Glutamyl Trasnsferase (GGT), reduced Alkaline Phosphatase
(ALP), enhanced the antioxidants endogenous and decreased oxidative damage to biomolecules with regard to
MTX monaotherapy. Patients treated with MTX + medical ozone decreased the risk of GGT and ALP abnormalities
by a factor of 4. An inverse cormelation betwean GGT and reduced glutathione was found.

Conclusions: MTX + Ozone regulated and decrsased the risk of GGT and ALP abnormalities. The
modulation of GGT by ozone and the reduction of oxidative stress may play an important role against Fver
damage induced by MTX.

Associagao Brasileira de Ozonioterapia
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Quais as conclusdes?

. As estatisticas clinicas comprovam a eficacia do uso da Ozonioterapia nas suas diversas
aplicacdes e indicam a diminuicdo dos custos em saude entre 20% a 80%;

. Pacientes tratados com a Ozonioterapia acrescentada a Medicina convencional
apresentaram melhoras expressivas em curto periodo, ao mesmo tempo que a condicdo de
sobrevida reduz em praticamente a totalidade as necessidades de continuidade de
medicamentos, procedimentos cirurgicos (incluindo-se implantes e amputagdes), levando a
melhora da condicdo de convivio em familia, social e profissional;

. Engquanto recurso economico, entende-se que a Ozonioterapia € definida como tal na
forma de uma pratica complementar, e ndo substitutiva dos métodos convencionais da pratica
meédica, justificando seu apontamento na determinacdo das PICS pelo Ministério da Saude.
Reiterando: como pratica integrativa, a Ozonioterapia ndo dispensa a necessidade de uso das
técnicas medicinais convencionadas pelo CFM - apenas complementa os tratamentos das
doencas adquiridas e alivia os sintomas e comorbidades de varias doencas ditas cronicas e
incuraveis.
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Estudos sobre pé diabético demonstram que 50% dos pacientes diabéticos apos 20 anos de doenca
desenvolvem neuropatia diabética; 30% dos pacientes portadores de DM desenvolvem (lceras nos pés,
sendo que 80% sao de causa neuropatica e o risco de amputagao de membros inferiores é 15 a 40 vezes

maior em pacientes diabéticos.



Brasil
11 amputacgoes
de membros
por HORA

Vocé sabia que a
Ozonioterapia pode reduzir
o risco de amputacao entre

45 a2 95%?

E a SUA saude que estd em jogo !
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Ozonioterapia em Diabetes g

Pré-ozonio PAs-0zOnio

Estudos comprovaram gue o tratamento com oz6nio medicinal acelera o
tempo de cicatrizacao das feridas de diabetes. Por isso, a Ozonioterapia
diminui o tempo de internacao, bem como o uso de medicamentos, e
inclusive a probabilidade das amputac¢oes entre 45 a 95%. s Cardoss
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Fonte: IBGE e Ministério da Saude
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Fig. 2. Events associated with diabetes, its complications and its relation with ozone therapy in the different stages of the pathological cascade. Legend: Pathways
blocked by the use of ozone (X)), pathways probably blocked by the use of ozone (7)., increase (1), decrease (| ), inhibition (—), activation (+). Ozone treatment improved
glycemic control, prevented oxidative stress, standardized organic peroxide levels, and activated superoxide dismutase. The pharmacodynamic effect of ozone in the
treatment of patients with neuroinfectious diabetic foot can be ascribed to the possibility of its being a superoxide scavenger.
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Eur J Pharmacel. 2005 Oct 31,523(1-3):151-51. Epub 2005 Sep 29.
Therapeutic efficacy of ozone in patients with diabetic foot.

Martinez-Sanchez G, Al-Dalain SM, Menéndez 8, Re L, Giuliani A Candelaric-Jalil E, Alvarez H, Fernandez-Montequin JI, Ledn 03,
Center of Studies for Research and Biological Evaluation (CEIEB-IFAL), University of Havana, Havana 10400, Cuba.

Abstract

Oxidative stress is suggested to have an important role in the development of complications in diabetes. Because ozone therapy can activate the
antioxidant system, influencing the level of ghycemia and some markers of endothelial cell damage, the aim of this study was to investigate the
therapeutic efficacy of ozone in the treatment of patients with type 2 diabetes and diabetic feet and to compare ozone with antibiotic therapy. A
randomized contralled clinical trial was performed with 101 patients divided into two groups: one (n = 52) treated with ozone (local and rectal
insufflation of the gas) and the ather (n = 439} treated with topical and systemic antibiotics. The efficacy of the treatments was evaluated by comparing
the glycemic index, the area and perimeter of the lesions and biochemical markers of oxidative stress and endothelial damage in both groups after 20
days of treatment. Ozone treatment improved ghycemic control, prevented oxidative stress, normalized levels of organic peroxides, and activated
superoxide dismutase. The pharmacodynamic effect of ozone in the treatment of patients with neurcinfectious diabetic foot can be ascribed to the
possibility of it being a superoxide scavenger. Superoxide is considered a link between the four metabolic routes associated with diabetes pathology
and its complications. Furthermore, the healing of the lesions improved, resulting in fewer amputations than in control group. There were no side
effects. These results show that medical ozone treatment could be an alternative therapy in the treatment of diabetes and its complications.

PMID: 16198334 [PubMed - indexed for MEDLINE]
Publication Types, MeSH Terms, Substances
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Efficacy of ozone-oxygen therapy for the treatment of diabetic foot ulcers.

Wainstein J', Feldbrin Z, Boaz M, Harman-Boehm |.

= Author information

'Diabetes Research Unit. E. Wolfson Medical Center. Halohamim 62, Holon, Israel

Abstract
BACKGROUND: Diabetic foot ulcers are associated with significant morbidity. Conventional treatment modalities are often of limited

success in promoting complete wound closure. The aim of the present study was to examine the efficacy of noninvasive ozone-oxygen
therapy in the treatment of diabetic foot ulcers.

METHODS: Diabetes patients with a Wagner classification stage 2 or 3 ulcer or a stage 4 ulcer after debridement of at least 8 weeks in
duration were included in this double-blind, randomized, placebo-controlled clinical trial. Patients received conventional treatment in
combination with either ozone-oxygen treatment or sham treatments for 12 weeks, and after an additional 12 weeks, wound status
was re-examined.

RESULTS: In total, 61 patients (62% male, 62_6+9 8 years old) participated in the study; 32 were randomized to ozone treatment, and
29 to placebo. The proportion of subjects with full wound closure did not differ significantly by treatment assignment (419% vs. 33%,
P=0.34). Among the 34 subjects who completed the study per protocol (PP) (16 in the ozone group, 18 in the placebo group), a
significantly higher rate of complete wound closure was observed in the ozone group (81% vs. 44%, P=0.03). Among PP patients with
wound size =5 cm(2), the rate of total wound closure was 100% versus 50% in the sham treatment group (P=0.006). A nonsignificant,
55.5% relative increase in healed wound area was detected in the ozone group versus the placebo group (4.2+4 9cm(2) vs. 2.7+1.5
cm(2). P=0.23).

CONCLUSIONS: Among PP patients, ozone treatment in addition to conventional treatment was superior to conventional treatment
alone in promoting the complete healing of diabetic foot ulcers.

PMID: 21751851 DO 10.1085%'dia.2011.0018
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| - Itis time to integrate conventional therapy by ozone therapy in type-2 diabetes patients —
AL || Alt || PDF Ann Transl Med. 2014 Dec: 2(12): 117, o Q\ —
.2 _ management. A far more effective glycemic control. the use of statins as well as
.".h+ _;"'!NNAI..“- Ol .
4 ?:," A M E ATM hﬁﬁuﬁiﬁ 'L“J NAL coronary revascularization have been the most critical factors but nonetheless
- Bubiishing mpany v l
acute myocardial infarction, death from hyperglycemia. stroke and amputation
the frequency of which halved remain the most stubborn affections dominated
It is time to integrate conventional therapy by 0Z0ne by a chronic oxidative stress. This is due to an increased production of reactive
therap’}’ in type_z diabetes patients oxygen species (ROS). a decreased GSH synthesis. a decreased antioxidant
system. production of phase 2 enzymes and HO-1 incapable of neutralizing the
Velio Bocci, lacopo Zanardi, [...], and Valter Travagli excess of oxidants (2).
Additional article information Although orthodox medicine disposes of excellent drugs. they cannot re-

establish a normal redox system because these drugs are not able to reactivate

We read the article written by Gregg ef al. [2014] (1). It is an excellent paper and the cellular antioxidant system. In order to interrupt this vicious circle. we

describes that rates of fype-2 diabetes related complications have deeply propose that now it is time to integrate orthodox medicine with ozone therapy.

declined during the last fifteen years in spite of a tripled increase of the number During the last two decades we have clarified all the biochemical,

of diabetic patients. The reduction of acute myocardial infarction. stroke., pharmacological. and molecular aspects of this procedure which is absolutely

amputation and end-stage renal disease are certainly due to an improved clinical free of side effects due to the minimal dosages of ozone acting as a prodrug and

care. performance of the healthcare system, and patient education in disease

to the mechanism of action of the ozone messengers. In detail. the latters are
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A Ozonioterapia € uma técnica que




