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Ozonioterapia

Uso secular
Técnica segura
Aplicacao ambulatorial — simples !
Baixo custo de equipamentos e insumos
Consagrada em varios paises em todo o mundo
Otimiza os resultados de outras técnicas de tratamento
Util como tratamento complementar ou isolado em vérias enfermidades
Pode gerar ECONOMIA de recursos no SUS

Aumenta qualidade de vida das pessoas tratadas



Ozonioterapia ja era usada
amplamente
na Europa
e nos Estados Unidos da America
ja no século 19.



Alemanha — 1890

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



Ozonioterapia ja era
difundida e aceita
mesmo ANTES
da
descoberta
do 19°. antibidtico,
em 1928, por
Alexander Fleming,
em Londres.







A Ozonioterapia é utilizada em
TODOS os hospitais governamentais
na Russia.



http://images.google.com.br/imgres?imgurl=http://www.footballpictures.net/data/media/147/russia-flag.jpg&imgrefurl=http://www.footballpictures.net/details.php?image_id=1341&usg=__i03KRIgYMeeiNmNUzQO-4VlLT2o=&h=768&w=1024&sz=30&hl=pt-BR&start=5&sig2=95RqXP5ROJ_M64WMk2EFtQ&tbnid=bqquuVUhHnmKSM:&tbnh=113&tbnw=150&prev=/images?q=flag+Russia&gbv=2&hl=pt-BR&ei=YPkDS5KDOIzbnAf988A0
http://images.google.com.br/imgres?imgurl=http://www.footballpictures.net/data/media/147/russia-flag.jpg&imgrefurl=http://www.footballpictures.net/details.php?image_id=1341&usg=__i03KRIgYMeeiNmNUzQO-4VlLT2o=&h=768&w=1024&sz=30&hl=pt-BR&start=5&sig2=95RqXP5ROJ_M64WMk2EFtQ&tbnid=bqquuVUhHnmKSM:&tbnh=113&tbnw=150&prev=/images?q=flag+Russia&gbv=2&hl=pt-BR&ei=YPkDS5KDOIzbnAf988A0

E no Brasil?



Federacao Mundial
de Ozonioterapia
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Dear Mr. President, dear colleagues,

We are very glad about the declaration in march 2017 of the

Brazilian Association of Ozone Therapy (ABOZ)

to join the European Cooperation.

We appreciate your efforts in contributing with lots of activities in Brasilia as well as
on an intemational platform. Please find the information and aims of the
Cooperation attached.

End of 2012 we have published the Guidelines of the Low-Dose Ozone Concept
(OSE 2012 Taylor & Francis publisher) in the revised edition of the former
recommendations of the different forms of application of Medical Ozone and the
comresponding required state-of-the-art aseptical methods in 1988 in a circular as
well as in 1998 in the Journal “Research in Complementary Medicine" (Karger
Publisher 5(1998), 61-75). This will be the basis to discuss and to evaluate standards
worldwide as well as teaching the procedures, ozone dosages and concentrations
according the international publications and to worldwide experiences, to quality
improvement and quality assurance.

We would like to congratulate your society for being so active as a new member
of the European Cooperation.
Good success and a good Cooperation!

wh e L(

=i — T Yl S
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NUﬁCiaS Buscar em Moticias

15/12/2015
Conselho Federal de Odontologia reconhece Ozonioterapia como procedimento

Odontolégico

Associacao Brasileira de Ozonioterapia



CONSELHO
FEDERAL DE
COONTOLOGIA

RESOLUCAOQ CFQ-166/2015

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

0 presidente do Conselho Federal de Odontologia, no uso de suas atribuigbes
regimentais, “ad referendum"” do Plenério,

Considerando o que dispde o artigo 62, caput e incisos [ e V1, da Lei n® 5081,
de 24 de agosto de 1966, que regula o exercicio da profissao odontolégica;

Considerando que o Cadigo de Etica Odontolégica dispde que a Odontologia é
uma profissao que se exerce em beneficio da saide do ser humano e da coletividade sem
discriminagdo de qualquer forma ou pretexto e que € dever do cdrurgido-dentista manter
atualizados os conhecimentos profissionais técnicos, cientificos e culturais necessarios ao
pleno desempenho do exercicio profissional; e,

Considerando o Relatdrio Final da 11l Assembleia Nacional de Especialidades
Odontolégicas (ANEQ), realizado Sao Paulo (SP), no periodo de 13 e 14 de outubro de
2014;

RESOLVE:

Art. 12. Reconhecer a prética da Ozonioterapia pelo cirurgido-dentista

Art. 22.Sera considerado habilitado pelos Conselhos Federal e Regionais de
Odontologia para a prética definida no artigo anterior, o cirurgido-dentista que atender ao
disposto no Regulamento que integrante desta Resolucio.

Art. 32 Esta entrard em vigor na data de sua publicagio na
Imprensa Oficial, revogagds as dispgsicdes em contrario.

ro (R]), 24 de novembro de 2015.

QUERQUE JUNIOR, CD MLmaﬂVécoDom{A)s RQIGUES. cD
NTE

ARIO-GERAL PRESID

Associagao Brasileira de Ozonioterapia



Paragrafo tunico: S3o dareas de aplicagio da Ozonioterapia em

Odontologia:

a) Dentistica: tratamento da carie dental - acdo antimicrobiana;

b) Periodontia: prevencao 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.

Associagao Brasileira de Ozonioterapia




Ser humano atual

A boca faz parte do
corpo humano?

Sim ou nao?




Ozonioterapia
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Ozonioterapia

Torpedo de oxigénio medicinal
Gerador de 0z6nio medicinal
Conexoes

Seringas

Agulhas (0,30 x 13)

Sondas

Equipos

Material de assepsia
Touca/bolsa

Banheira




Ozonioterapia

Contraindicacoes

CONTRA-INDICACAO ABSOLUTA

Deficiéncia grave de glicose 6-fosfato desidrogenase — G6PD (Favismo)

Precaucao: Gravidez recente ou suspeita (por questdes deontoldgicas)

CONTRA-INDICACOES RELATIVAS (para aplicacdes sistémicas)
Hipertireoidismo ou hipertenséo arterial descompensados

Anemia grave

Hemorragia recente de 0rgaos

Caquexia

Patologias com alto estresse oxidativo (compensar primeiro)



Como age?



Ozonio e produzido
NO organismo
humano no processo
de ativacao de
anticorpos.

Biomolecula

Evidence for Antibody-Catalyzed
Ozone Formation in Bacterial
Killing and Inflammation

Paul Wentworth Jr.,? Jonathan E. McDunn,’
Anita D. Wentworth,' Cindy Takeuchi,”? Jorge Nieva,>
Teresa Jones,! Cristina Bautista,” Julie M. Ruedi, 3
Abel Gutierrez,® Kim D. Janda,” Bernard M. Babior,>
Albert Eschenmoser’* Richard A. Lerner’

Recently, we showed that antibodies catalyze the generation of hydrogen
peroxide (H,O.) from singlet molecular oxygen ('O.*) and water. Here, we
show that this process can lead to efficient killing of bacteria, regardless of the
antigen specificity of the antibody. H,O, production by antibodies alone was
found to be not sufficient for bacterial killing. Our studies suggested that the
antibody-catalyzed water-oxidation pathway produced an additional molecular
species with a chemical signature similar to that of ozone. This species is also
generated during the oxidative burst of activated human neutrophils and during
inflammation. These observations suggest that alternative pathways may exist
for biological killing of bacteria that are mediated by potent oxidants previously
unknown to biology.

phox40 OZ(’:‘)N IO _
AMP v phox47

MPo | phoce? BIOMOLECULA

1 Rac produzida por neutréfilos

phox9 1\

plh:t)x?:) o -
ativados e catalisada por

anticorpos especificos

A: neutréfilo em repouso
AMP: polipeptideos
antimicrobianos
MPO: mieloperoxidase
Phox: complexo oxidase do
fagécito
Rac : Phox associado a membrana

B: neutrofilo ativado
C: reagao catalisada por anticorpo




Mecanismos de Acao
da Ozonioterapia
sao conhecidos ha décadas !
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Ozo6nio
Medicinal



Ozonioterapia Melhora
Oxigenacao

10 minutos

Pré-ozonio mmmdp | POS-0Z0ONIO
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Fig. 4. Pattern of TNF-2 production by PBMC suspended in human
secrum before ozonation. Samples were not exposed (control) or
exposed to ather O, alone or Oy O, at increasing concentrations (1.0,
2.5, 20, 40, SO pg/mi). PHA indicates values after mitogen addition.
Diagrams represent the average of 9 donors. Time of incubation was
24. 48 und 72 h.
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Ozonioterapia Reduz o Stress Oxidativo
Por Aumentar a Sintese das 3 Principais
Enzimas Antioxidantes Intracelulares
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Como se aplica a
Ozonioterapia?



Uso Topico — Bolsa Plastica




Uso Tépico — Agua Ozonizada




Uso Tépico — Oleo Ozonizado




Uso Local
Injecoes Subcutaneas, Articulares, Musculares




Dr. Eberhardt




Uso Sistémico
Pequena Auto-hemoterapia




Uso Sistémico
Insuflacao Retal

Util em Idosos e Criancas






Local ozone treatment using plastic
bags




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.
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Tratamento de D
com... Ozonioterapia !
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Tratamento de FERIDAS
com... Ozonioterapia !



Hidrozonoterapia em
Pé Diabético

Pré-ozonio PAs-0z0Onio

Estudos sobre pé diabético demonstram que 50% dos pacientes diabéticos apds 20 anos de doenca
desenvolvem neuropatia diabética; 30% dos pacientes portadores de DM desenvolvem dlceras nos pés,

sendo que 80% sdo de causa neuropatica e o risco de amputagio de membros inferiores é 15 a 40 vezes
maior em pacientes diabéticos.

Claudia Cardoso



Agua Ozonizada
em Queimaduras




Hidrozonoterapia em
Ulcera Venosa




Hidrozonoterapia em
Ulcera Venosa

Apos 25 dias de tratamento



Hidrozonoterapia em
Ulcera Venosa

Apos 30 dias de tratamento



Tratamento de INFECCOES
com... Ozonloterapla !



EFEITO BACTERICIDA DO GAS OZONIO

Fontes et al BMC Infectious Diseases 2012, 12:358

http//www.biomedcentralcom/1471-2334/12/358
. BMC

Infectious Diseases

RESEARCH ARTICLE Open Access

Effect of low-dose gaseous ozone on pathogenic
bacteria

Belkchor Fontes', Ana Maria Cattani Heimbecker”, Glacus de Souza Brito®, Silvia F Costa®,
Inneke M van der Heijden®, Anna S Levin® and Samir Rasslan’

Abstract

Background: Treatment of chronially infected wounds is a challenge, and bacterial environmental contamination
is 3 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 bacteria cultivated in Petr
dishes.

Methods: A pilot study with 6 bacterial strains was made using different concentrations of ozone in an
ozone-axygen mixture to determine a minimally effective dose that completely eliminated bacterial growth. The
small and apparently bacteriddal gaseous dose of 20 pg/mlL ozene/foxygen (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 using agar-blood in adapted Petri dishes (10° bacteria/dish). The cultures were
divided into 3 groups: 1- ozone-oxygen gaseous mixture containing 20 pg of Oa/mL for 5 min; 2- 100% oxygen for
5 min; 3- baseline: no gas was used.

Results: The selected ozone dose was applied to the following eight strains: Escherichia coli, oxadillin-resistant
Staphylococcus aureus, oxadllin-susceptible Staphylococcus aureus, vancomydn-resistant Enterococcus faecalss,
extended-spectrum beta-lactamase-produdng Kiebsiella pneumonioe, carbapenem-resistant Acinetobacter baurnanni,
Acinetobacter baumnannii susceptible only to carbapenems, and Pseudormonas aeruginosa susceptible to imipenem
and meropenem. All isolates were completely inhibited by the ozone-oxygen mixture while growth occurred in the
other 2 groups.

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: Ozone, Resistant bacteria, in vitro study

Glacus de Brito



S6mm Internal diameter

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.
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Glacus de Brito




BACTERIAS ESTUDADAS

1. Staphylococcus aureus resistente oxacahna
2.Staphylococcus aursus sensivel a oxacahna

3.Pseudomonas acruginosa resistente a Imipenem ou
meropenem,
4 Pseudomonas acrugmnosa sensiwvel a cefalosporinas

3. Enterococcus facscals resistente a vanconmiana
6 Klebsiella pneumomae ESBL negativo senswel apenas a
carbepenens

7 Klebsiella pneumomiae ESEL posthvo sensivel apenas a
carbepenens

8. Acnetobacter resistente a carbepenens
9 Aanetobacter sensivel a carbepenens
10.Enterobacter resistente a carbapenens

Glacus Brito



CULTURA DE S. AUREUS

Oxigénio - 30 minutos
NAO inibe o crescimento bacteriano Glacus Brito



EFEITO BACTERICIDA DO GAS OZONIO — USO TOPICO

CULTURA DE S. AUREUS

Ozonio (gas) — aplicagao téopica - 30 minutos
INIBE COMPLETAMENTE o crescimento bacteriano
MESMO com concentracdes
extremamente baixas

Ozo6nio a5 mcg/ml Ozo6nio a 2,5 mcg/ml Ozo6nio a 1,2 mcg/ml

Glacus Brito




Fontes et al. BMC Infectious Diseases 2012, 12:358 e 4 I — Page 4 of 6
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Table 2 Bacterial in vitro growth, at 24 hours and 48 hours, of isolates submitted to an 0,/0, gaseous mixture (O,
group), to 100% O, (0, group) and not submitted to gas treatment (Baseline group)

Bacterial strains Culture

durstic Baseline Group

Plates (P)
P3 P1 P2 P3 P4

1= Eschenichia coli = ATCC25922 24h 0 & & D S8 &6 65 76

48h 0 0 0 0O S7 68 62 8
2= Stophylococcus oureus resistant 10 oxacllin -ATCC29213 24 h . 0 O 50 8 83 104 95

48 h 0O 0 0 0 7 89 4 9
3w Stophylococous cureus suscoptible to oxacilin - ATCC25923 24 h ' 0 ©0 0 65 4 91 76

48 h 0 0 0 0 o6 3% 94 73
4= Enterococcus foecalls resistant to vancomycin - ATCC: 51299 24 h 0O 0 0 o0 73 100 W5 M

48 h 0 0 0 0O 68 9 106 57
Sm ESBL producing Mebsiella preumonioe susceptibie only to 24 h 0 0 0 0 8 N3 w
carbapenems ~clinical isolate from a patient. B h BB B 6 % 88 108
6= Acnetobocter boumanndl resistant to carbapenem - clinical 24 h 0 0 0 0O 158 165 159 206
lolete fom & ptient s2h o 0 0 O 135 162 130 185
7= Acinetobocter baumannil susceptible only 10 24 h 0 0 0 0 63 6 63 67
CRENPAAN — SRR a8h 0o 0 0 O 65 6 62 6
8= Preudomonas oeruginosa susceptible 10 imipenem 24h 0o 0 0 o0 82 8 8 65
and meropenem-ATCC27853 28 h 5 0 0 '0 83 72 & &

ESBL: Exended-spectrum beta-Lictamase; CFU: Colony-forming units; each experiment was repeated 4 times (Plates: P1 1o P4).
Glacus de Brito
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Tratamento de AUTISMO
com... Ozonioterapia !



. Ozo6nio

= . = 2 :
pUesuas aplicacoes na promocao da saudes
S e pacientes dentro do Espectro Autista

§8junho de 2015

Sabado de 9h as 18h. Domingo de 8h as 12h

Ozonio e neurocognicao. Apresentacao de casos. Acao do 0zonio
no organismo de um paciente com autismo. Expenéncia em Cuba.
Experiéncia na ltalia. Ozonioterapia, o que €? Como fazer?
Ganhos esperados. Ozonioterapia no Brasil

Inscricdes: www_benu.com br/loja/departamentos/EVENTOS
Publico-alvo: médicos, profissionais da saude, familiares (desconto para familiares)

Investimento: R$ 500,00. Informacoes: contato@benu.com.br .
Telefones: (31) 75930299 - (31) 84049489 - (31) 91132568 - (31) 37851090

ORGANIZACAO




ASSOCIAGAO BRASILEIRA DE OZONIOTERAPIA

Projeto nOOOcaut - Versao Oficial

Tabela para Insuflagao Retal em Autismo e TEA - Peso x Idade
Ciclo com 40 sessoes ( 3 meses)

30meg /8 mi

3B meg/8mi

35/0!

35 meg / 8 mi

20 meg / 10 mi 25 meg / 10 mi 30 meg /10 mi 35meg/10mi 3Smeg/10mi 3Smcg /10 mi
20mcg /12 ml 25meg /12 ml 30meg /12 ml 3ISmcg/12mi 3ISmeg/12mi 3Smcg/12mil
20meg /15 ml 25 meg /15 mi 30meg /15 mi 3Smeg/15mi S meg/15mi 35meg/15mi
20meg/ 17 ml 25meg/ 17 mi 0meg/ 17 mi 35meg /17 mi 35S meg/ 17 mi 35meg /17 mi
20 meg / 20 ml 25 meg / 20 mi 30 mecg /20 mi 35mcg/ 20 mi 3Smcg/20mi 35meg/20mi
20meg /22 ml 25meg/ 22 mi 30meg /22 mi 35mecg /22 mi ISmeg/22ml 3ISmcg/22ml

30 meg / 25 mi

30 meg /27 mi

3Smeg/25mi

3Smeg/ 27 mi

3ISmeg/25mi

35 meg / 27 ml

3Smcg /25 mi

3Smeg/27mi

20meg /29 mi 25 meg /29 mi 30meg /29 mi 35meg /29 mi 3Smeg/29mi 3Smeg /29 mi
20meg /32 ml 25meg /32 mi 30meg /32 mi 3S5meg/32mi ISmeg/32mi 35meg/32mi
20meg / 34 ml 25meg/ 34 mi 30meg /34 mi 35mcg /34 mi 3Smeg/34mi 35mcg/34mi
20 meg / 36 ml 25 meg / 36 mi 30 meg /36 mi 35meg / 36 ml 35meg/36ml 3Smcg/36mi
20meg / 38 mi 25 meg /38 mi 30meg /38 ml 35meg /38 mi 3Smeg/38mi 35mecg /38 mi
20mcg /41 ml 25meg /41 mi 30meg /41 mi 3ISmeg /41 mi 3Smeg/41ml 35mcg /41 mi
20mcg /43 ml 25meg /43 mi 30meg /43 ml 35meg /43 mi 35meg/43ml 35meg /43 ml
20mcg / 46 ml 25 meg / 46 mi 30 meg / 46 mi 35meg /46 ml 3Smeg /46 mi 3Smeg /46 ml
20meg / 48 mi 25 meg /48 mil 30meg /48 mi 35meg /48 mi 3Smeg /48 mi 35meg /48 mi
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Tratamento de CANCER
com... Ozonioterapia !
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J Pain Symptem Manage. 2012 Oct 25, pii; S0885-3824012)00402-2. doi; 10,11 &/} jpainsymman.2012.06.017. [Epub ahead of print]

Long-Term Control of Refractory Hemorrhagic Radiation Proctitis With Ozone Therapy.

Clava B, Ceballos D) Gutierrez O Raovira G, Suarez G, Lapez L, Pinar B, Cabezon A, Morales V, Qliva E, Fiuza D, Santana-Rodriguez 1.

Radiation Oncology Department, Dr. Megrin University Hospital, Las Palmas, Spain; Chronic Pain Unit, Dr. Negrin University Hespital, Las Palmas, Spain; Experimental Surgery-
Research Unit, Dr. Megrin University Hospital, Las Palmas, Spain; Canary Islands Institute for Cancer Research (ICIC), Las Palmas, Spain; Grupo de Investigacion Clinica en
Oncologia Radioterapica (GICOR), Madrid, Spain. Electronic address: bernardinoclavo@ogmail. com.

Abstract
COMNTEXT: Persistent or severe hemaorrhagic radiation proctitis (HRP) has limited therapeutic options.
OBJECTIVES: To describe our experience with ozone therapy (Q{3)T) in the management of refractory HREP.

METHODS: Patients (n=17; median age 69 years [range 42-30 years]} previously irradiated for prostate or uterine cancer and suffering persistent or
severe HRP without response to conventional treatment were enrolled to receive an O{3)/0(2) gas mixture via rectal insufflations and topical
application of ozonized oil. Most of the patients (83%) had Grade 3 or Grade 4 toxicity. Median follow-up post-O{3)T was 40 months (range 3-56
months).

RESULTS: Endoscopic treatments reguired were 43 (median 1; range 0-10) pre-O(3]T, 17 {median 0; range 0-8; P=0.063) during O{3)T, and five
(median 0; range 0-2; P=0.008) during follow-up. Hemoglobin levels were 10.35g/dL (7-14g/dL) pre-0{3)T and 13g/dL {9-15g/dL} (F=0.001} post-0O{3)T.
Median toxicity grades were 3 (range 2-4) pre-O(3)T, 1 {range 0-2; P«=0.001} at the end of O(3)T, and 0 {range 0-1; P=0.001) at the last follow-up.

COMNCLUSION: Persistent advanced HRP was significantly improved with O(3)T. The addition of O(3)T can be useful as a complementary treatment in
the longterm management of HRF and, as such, merits further evaluation.

Copyright @ 2012 U.S. Cancer Pain Relief Committee. Published by Elsevier Inc. All rights reserved.
PRID: 23102757 [PubMed - as supplied by publizher]
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Antcancer Res 2017 Feb37(2)425.435,

Possible Therapeutic Effects of Ozone Mixture on Hypoxia in Tumor Development.
Luongo M', Brigida AL®, Mascolo L%, Gaudino G*.

= Author information

'Department of Anesthesiological, Surgical and Emergency Sciences, University of Campania, Naples, Italy margluon@gmail com
“Department of Anesthesiological, Surgical and Emergency Sciences, University of Campania, Naples, [taly.

Abstract

Recent Iterature highlights that ozone therapy could be considered a viable adjuvant therapy in oncological patients receiving radio-
chemotherapy. The use of ozone therapy In these patients enhances the action of chemotherapy and at the same time reduces side-
effects, such as nausea, vomiting, opportunistic infections, buccal uicers, hair loss and fatigue. Such positive therapeutic effects of
ozone therapy can cause a larger physical and mental welibeing resulting in improved quality of life. This work reviews the recent
acquisition of scientific knowledge regarding the ozone therapy and highlights the molecular and cellular pathways involved.

Copynght® 2017, International Institute of Anticancer Resaarch (Dr. George J. Delinasios), All nghts reserved.

KEYWORDS: HIF, Ozone, hypoxia, réview, tumor
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Ozonioterapia



E segura?



Sociedade Alema de Ozonioterapia

1981

644 praticantes de Ozonioterapia

E— 384.775 pacientes
5.579.238 tratamentos L, .
casos com efeitos colaterais —- 0 ODITOS

Jacobs, MT, 1981

A mais segura das terapias médicas ( 0,0007% de risco)
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GESELLSCHAFT FUR OZONTHERAMIE E V.
OSTERRENMISGHE ARZTLIGHE GESELLSCHAFT FUR OZONTHERAPIE

Kongre[3-Bericht
ur
OZON-Therapie-Tagung
am 5. und 6. November 1981
in Baden-Baden
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Ozonioterapia

Apenas

0,7 incidentes em 100 mil aplicacoes

= 0,0007% de risco de complicacoes



ZWISCHENFALLE

4. 23 Zwischentiille: retrosternale Druckschmerzen
In der Intensitat schwiicher und kirzer andauernd als Angina pectoris Antille

5. 22 Zwischentille: Dyspnoe

6.1. 14 Zwischentille: Angina pectoris Anfille

6.2. 14 Zwischentille: Leichter Hustenreiz

7. 11 Zwischenfille: arterielle Gasembolien der unteren Extremitéten

8.1. 8 Zwischentille: Krolsluu’akllvlerung/l—'lulhnymplomatlk
Symptome wie ,.roter helBer Kopt", Erregtheit etc

8.2, 8 Zwischentille: weltere GetiiBreaktionen
Auswirkungen, die vom jeweiligen Therapeuten als Zwischenfall migverstanden worden sind, wie
Z. B. Abblasen eines Beines unter i. a. Injektion oder Herdprovokation unter bestimmten Ozon-

9.1. 6 Zwischentélle: Exitus letalis

e “hialie: Hautreaktionen/drtliche Gowobcrelzungon
Zu unterscheiden von allergischer Quaddelbildung

10.1. 4 Zwischentille: Sehstérungen
‘ Von Flimmern vor den Augen bis zur Totalamaurose,

10.2. 4 Zwischentélle: Gasembolien im Lungenkreislaut
10.3. 4 Zwischentille: Lungenembolien

11.1. 3 Zwischentélle: Herzrhythmusstérungon

11.2. 3 Zwischentélle: partielle Ouonchnlttal&hmung
12.1. 2 Zwischentille: apoplektiforme Lihmung

12.2, 2 Zwischentille: Herzinfarkte

13. 1 Zwischenfall: Mlktlonutérungen

Jacobs, MT, 1981



Ozonioterapia

Apenas 6 obitos em

quase 5 milhoes e 600 mil
tratamentos realizados !
= 0,0001% de risco de obito
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Abstract
An unexpected death is described that was caused by gas embolism that occurred during oxygen-ozone (02/03) therapy administered by

autohemotransfusion for psoriasis. This unusual complication suggests the necessity of investigating benefits and adverse effects of medical

ozone application.

uma) morte
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PHARMA & HEALTHCARE

David Graham On The Vioxx

.
g/ erdlct https://www.forbes.com/2005/08/19/merck-vioxx-graham_cx_mh_0819graham.html

No single person has come to more represent the big questions about dru?
safety that emerged following the withdrawal of Merck 's painkiller Vioxx than
the Food and Drug Administration’s David Graham.

And now that a Texas jury has awarded the widow of one Vioxx patient $253
million, Graham, who works in the FDA’s Office of Drug Safetyt, is more critical

than ever. Of the drug, and his employer, for whom he doesn’t speak.

“If the judgment is that there’s blood on Merck’s hands,” Graham says, “there’s
blood on the FDA’s hands as well.”

Graham has estimated that Vioxx killed some 60,000 patients-as many people,

he points out, as died in the Vietnam War. He says that fundamental problems at

the FDA led to those deaths. “"People should turn to Congress and demand a N

grug sa;egy System that is free from corporate influence-and a distinct center for <) Submit
rug safety.

60 mil mortes por Vioxx em apenas 4 anos
(2000 a 2004) SOMENTE nos Estados Unidos!
O medicamento foi retirado do mercado.
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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
treatment 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 treatment results for almost 8,000 patients from multiple centers. The mean
improvement was 3.9 for VAS and 25.7 for ODL. The likelihood of showing improvement on the modified 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: Oxvgen/ozone treatment of herniated discs is an effective and extremely safe procedure. The
estimated improvement in pain and function is impressive in view of the broad inclusion criteria, 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.

] Vasc Interv Radiol 2010; 21:534-548

Abbreviations: FIO = ltalian Oxygen-Ozone Therapy Federation, MCID = minimum clinically important difference, MCD = minimum detectable change,
ODI = Oswestry Disability Index, VAS = visual analog scale, SD = 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 ]J. 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
City, Utah), a company with a product that relates o
the subject of thas research. All of the authors acknow]-
edge direct and/or indirect financial relationship(s)
with Active(). |5 and T.M. are salaried employees of
Active().

£ 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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Systematic 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,
Manoel 1. Telkelra, MO, PhD, and Erch T. Fonoff, MO, 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 w0 evaluate the therapeutic resubs of
percutaneous injectan of ozone for low badc pain secondary o disc hesmaation.

Study Design: 4 systematic revisw and meta-analysis of randomized controlled triaks.

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
Important clinkcal, soclal, economic, and public
health problems affecting the human population
worldwida (1), Around 70% of adults suffer from LEP
at some paint In thelr fetime with varows degrees of

symptom severity. additionally, 1.6% to 43% of thase
patients have LBP assodated with scoatic symptoms (2.
In the United States, the Incldence of chronic low back
pain ranges from 15% to 45%, with a prevalence of
30% {1k Most back pain has no recognizable cause

waww.painphysicanjournal.com



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 E Evidence obtained from multiple properly conducted diagnostic accuracy studies.

II-1: Evidence obtained from at least one properly conducted diagnostic accuracy study of adequate size.

II-2: Evidence obtained from at least one properly designed small diagnostic accuracy study.

I1-3: Evidence obtained from diagnostic studies of uncertainty.
. III: Opinions of respected authorities, based on clinical experience descriptive studies Evidence obtained from case reports or reports of
Intradiscal expert committees.

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

www.painphysicianjournal.com E117
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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 treatmenth

Ansede Alonso J.C., Contreras Joya 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 ozono (0;) 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 O CON reposo y analgesia. Se evalua-
ron con la escala de intensidad de dolor, cuestionano 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 O; 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 ciatalgia 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 Oy
fueron un 83,2%.

En el grupo de lumbalgia control causaron alta laboral, por cura-
cién 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 0. Las hemias de disco contenidas respondieron mejor al
tratamiento con Os.

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

Palabras claves:
Lumbago, lumbocidtica, hemia disco, 0zono (05).

ABSTRACT

Objective: A prospective and randomized study to compare the
clinical results between consenative 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
questionnaire for all the patients with low back pain (ozone or con-
servative treatment) we found an improvement of their symptoms
(p=0.001), with no differences in the results between the control
goup and the ozone group. For the group of patients affected of

sciatic pain treated with azone we found of the pain
after the treatment (p=0,001) and the questionnaire
40,4% ,001).The Lassegué test was negative or improved in

83,2% patients after the treatment in the ozone group. In the pa-
mmmmmmmMmsa,a%m-m
Faﬂnmmwsdaﬁcpdn the
d e their work. The contained

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 conservative treatment fail.

Key words:
Ozone (03),low back pain, sciatic, disk hemiated.

Patologia del Aparato Locomotor, 2007; 5 (1): 46-54
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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

Renate Viebahn-Hansler?, Olga Sonia Leén Fernandez®, and Ziad Fahmy®

*Medical Society for the Use of Ozone in Prevention and Therapy, D-7647 3 Iffezheim/Baden-Baden, Germany; ®Pharmacy and Food Institute,
University of Havana, Havana, 10 400 Cuba

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

‘ : . d - Evidence-Based Medicine;
11,000 5~,r.=.ter'nlc ozZone treatments In the fnrr'n of Major Ozone Aumhemntheran*.r (MAH)in 577 Major Autohemotherapy:

patients and = 47,000 Rectal Insufflations (Rl) in 716 patients|in various clinical studies are subjected  Ozone Medidne: Rectal
to critical clinical assessment and classification according to the ariteria of evidence-based medicine  Insuffiation

(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,




A=
B =

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

trial, CT: controlled trial.
OZONE: SOENCE & ENGINEERING
http//dx.doi.org/1 0.1080/01919512.2016.1191992



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

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 0rg/10.1080/01919512.2016.1191992
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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 1030 pg/ml (max. 40 50 ml 00-1,500 pg (max. 2000)

(MAH) g/ ml)

Rectal insufflation 1025 pg/ml max. 300 ml 3.000-7.500 pg

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

Wound cleansing B0-100 pg/mil

Wound healing 10-25 pg,/ml

[njections 1n pain Syndrome 1-10 pg/ml 1 ml-20 ml 1-200 pg

[n combination with local 1020 pg,/ml I ml-20 ml 10400 pg

anesthetic
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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

X
Jemeaw:

CONCLUSOES

1.

As estatisticas clinicas comprovam a eficacia do uso da Ozonioterapia
nas suas diversas aplicagdes e indicam a diminui¢do dos custos em
Salde entre 20% a 80%, motivo pelo qual sua utilizagdo
regulamentada é ampla em um ndmero expressivo de paises em todo
0 mundo, inclusive no sistema publico de Salde.

. Pacientes tratados com a técnica da Ozonioterapia como

complemento a Medicina convencional apresentaram melhoras
expressivas em curto periodo, ao mesmo tempo que a condi¢do de
sobrevida reduz em praticamente a totalidade as necessidades de
continuidade dos medicamentos, procedimentos cirlrgicos
incluindo-se implantes e amputacdes, levando & 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 préximo 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
tera aumentado em 67% até 2030; considerando as restri¢des do
orgamento publico de sadde, 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 universalizagdo, 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 publico de sadde, 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




Ozonioterapia gera
qualidade de vida.



The case for oxygen-ozonetherapy

Ozone is an extremely versatile drug and the therapeutic
range has been defined precisely to exclude acute and
chronic toxicity. The majority of patients report a feeling of
wellbeing during prolonged ozone therapy.

Provavelmente pela estimulacao do sistema
neuro-endoécrino

Boceti, V. The case for oxygen-ozonetherapy. British Journal of Biomedical Science, 2007
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OSSIGENARSI IL SANGUE: LO FA ANCHE
ZIDANE

Stando a quanto racconta il cantante Johnny
Halliday, mito della canzone beat d'Oltrealpe, in una
intervista televisiva di tre anni fa, e riproposta da
Canal Plus poco prima dei Mondiali, Zinedine Zidane
dovrebbe la sua invidiabile prestanza atletica al
fatto di ossigenarsi il sangue. Alla richiesta di
svelare il segreto della sua eterna vitalita, il cantante
ha ammesso: «Semplice: ogni tanto vado ad
ossigenarmi il sangue in una clinica svizzera.
Me I'ha consigliata Zinedine Zidane. Lui ci va
due volte I'anno, & adesso capisco il perche».

Chissa se lo capisce anche il buon Materazzi, che tanta
vitalita ce I'ha proprio... a cuore.

http://www.ossigenoozono.it/Personaggi_famosi/personaggi _famosi.htm



Los secretos mejor guardados por Messiy
Cristiano Ronaldo para el 'Clasico’

EcoDiario.es | 22/03/2015-13:38

=) comentarios Al [ A
Puntda la noticia : @, 10 B Nota de los usuarios: 2.0 (2 votos)
Mas noticias sobre;  Cristiano ronaldo v

http://ecodiario.eleconomista.es/interstitial/volver/240878542/futbol/noticias/6573758/03/15/Los-secretos-mejor-guardados-por-Messi-y-
Cristiano-Ronaldo-para-el-Clasico.html#.Kku8XSzZIUUi7jj2



Deportivo usa infiltracées de ozono para

superar lesao de Postiga
SERA SUBMETIDO A TRATAMENTO CONSERVADOR

Sexta-Feira, 9 janeiro de 2015 | 1917

O avancado portugués Hélder Postiga sera submetido a um tratamento a base de infiltracdes de
ozono, numa tentativa conservadora de superar a lombalgia que afeta o dianteiro do Deportivo
Corunha desde ha algum tempo.

A informacao € avangada pelo clube galego, que adianta a decisdo de avancar para este
procedimento, que sera levado a cabo em principio na quarta-feira.

http://www.record.xl.pt/futebol/internacional/espanha/detalhe/deportivo-usa-infiltracoes-de-ozono-para-

superar-lesao-de-postiga-924269.html
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OZONOTERAPIA: LARGA VIDA A
BANDERAS

Por Marta Boira. K7 compartir (RRCH

Tags: Antonio Banderas Belleza
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NOTICIAS
RELACIONADAS

01/006/2016 HAZ LA
OPERACION BIKINI EN
CASA

3052000 MITOS Y
VERDADES DE LOS
TEMORES A LA CIRUGIA
PLASTICA

28/05/2016 TAMARA FALCO.
CONSEJOS DE MAMA

20/05/ 2010 BLANCA
SUAREYZ POSA SIN
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VEJA narra a saga dos pais de criancas que no se identificam com
seu sexo biolégico — condicao que afeta 1 milhdo de brasileiros




A Ozonioterapia
€ uma técnica que
seguramente interessa a
populacao brasileira.



Bem-vindos ao
“novo” antigo mundo
da Ozonioterapia !

#ABOZozonioterapia
www.aboz.org.br
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A Ozonioterapia é uma técnica que
interessa a populacao brasileira.




2017

ﬁ Ministério da Satde

Audiéncia com Maria Emilia Gadelha
Serra - Presidente da Sociedade
Brasileira de Ozonioterapia. Brasilia,
15/03/2017. Foto: Erasmo Salomao/MS
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