Influence of Serial Radon Hyperthermia (RHT) in the Gastein Healing
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Background: 0
The GHG combines several treatment factors, such as "
low-level radon exposure, high humidity, and mild
hyperthermia, at a moderate altitude above sea level.
Every year, well over 8,000 patients with different diseases
resulting In functional disabilities due to muscle
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loss/weakness, e.g., caused by sarcopenia, seek . 2 21 28 e s
treatment in this health facility. = 0 -, h
HGS measurement, especially when combined with EMG, |

is one of the most cost-effective, reliable, and valid 10 11,6

methods for assessing overall muscle strength. It Is a : 0
screening tool for sarcopenia and a biomarker for physical
function and current and future health status.

Objective

The aim of the project was to perform physiological
measurements as part of a routine clinical procedure In
patients attending the GHG.
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HGS measurements of both hands were carried out with a

digital and clinical-grade physiological measurement 25

system (Biopac MP150) in a group of unselected patients :, 23,8 g men ot rick of savcopeni
with various health conditions before the first and sixth G 198 e nak af rick of caronnenia
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sessions in the GHG. The protocol included recording the
maximum clench force (MCF) and the fatigue time (time
until 50 percent of the MCF of the Initial force was
reached). 5,0

Results:

53 patients [24 males (M), 29 females (F); mean age 61
years (37-77)] were Included. We found an Increase In
maximum HGS In the cohort (see figure 1) . While F and M
not at risk of sarcopenia (maximal contraction force>16kg
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Fig 3: Comparison of the increase of MCF in male patients

and >26kg in F and M) hardly showed any changes, Increase/Decrease fatigue time of dominant hand
patients at risk exhibited a distinct improvement in their after five therapy units

HGS (F: 11.6 + 6.1kg to 17.1 = 4.7kg; M: 19.9 = 3.8kg to

23.8 £ 4.3kg) (see figures 2 and 3). Also, fatigue time 0

considerably improved in this group (see figure 4) .
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Fig. 1: Increase of MCF (dominant hand) in percent after five treatment Fig 4. Comparison of the fatigue time in the cohort.

sessions of RHT.

Conclusion:

Our preliminary results highlight the positive effects of RHT on HGS and fatigue time in patients with decreased baseline
values. This aligns with existing literature on the beneficial effects of serial heat applications on muscle strength and
metabolism and question about the mechanisms lying behind. Our results suggest that RHT could be a promising method to
treat and/or prevent muscle weakness and sarcopenia.
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	Folie 1:  Influence of Serial Radon Hyperthermia (RHT) in the Gastein Healing Gallery (GHG) on Handgrip Strength (HGS) 

