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The idea of using acupuncture to correct various
pathologies and pain syndromes is not new to neurol-
ogy. The works of Gavaa Luvsan (1972, 1973, 1991),
G.N.Kassil (1975), L.V.Kravchenko (1979),
V.N.Tsybuliak (1985), W.Lang (1976), Lu K’nan Ju
(1969), Scrizawa (1982) and other authors demon-
strated high clinical effectiveness and safety of such
treatment for a patient. However, Su Jok therapy de-
veloped by Professor Park Jae Woo (1986, 1993) as
an absolutely modern interpretation of acupuncture
using independent correspondence systems of the body
on the hands and feet, allowed to bring about new
possibilities for more effective treatment of patients
with marked pain syndromes and various nervous
pathologies, which is especially topical for inhabit-
ants of the Semipalatinsk testing ground.

The goal of the present work was clinical investiga-
tion of the effectiveness of Su Jok therapy in treatment
of vertebtogenic pain syndromes as compared with hos-
pital medication and physiotherapeutic methods with
regard to possible shortening of treatment periods, less-
ening doses of analgesic and non-steroid anti-inflam-
matory drugs or complete rejection of drug therapy.

Treatment was carried out on the basis of the neu-
rological department of the Central city hospital (CCH).
We examined and treated 48 patients with vertebro-
genic afflictions and marked pain syndromes (30 fe-
males and 18 males) at the age of 35 to 64 years
(average age 45 years). Among them, Su Jok therapy
treatment was administered to 34 patients (Group
I), while 14 received standard treatment that includ-
ed non-narcotic analgesics, non-steroid anti-inflam-
matory therapy, light dehydration, vessel therapy and
physiotherapeutic treatment (Group II).

Wnest mpuMeHeHnsT aKyITyHKTYPBI U KOPPEKIINU
Pa3IMYHOro poja MaToJIOrMYeCKMX COCTOSIHUIA 1 00-
JIEBBIX CHHIPOMOB He SIBJISIETCSI B HEBPOJIOTUH HOBOMA.
Pa6orel 'aBaa Jlyscana (1972, 1973, 1991), I'.H. Kac-
cuib (1975), JI.B. KpaBuenko (1979), B.H. Llubysx
(1985), W. Lang (1976), Lu K’nan Ju (1969), Scrizawa
(1982) n npyrux aBTOpOB MPOAEMOHCTPUPOBAIM BbI-
COKYIO KIIMHUYECKYIO 3(D(EeKTUBHOCTH 1 0€30ITaCHOCTh
TaKoro JieueHus st 6oabHoro. OnHako Cy JIxKoK Te-
parmmsi, paspaboraHHas mpodeccopom Ilak Uska By
(1986, 1993) kak yabTpacoBpeMEHHasl WHTepIpeTa-
LIS aKYITyHKTYPHI, MCIIOJIB3YIOIIAs He3aBUCUMBIC CH -
CTeMbl COOTBETCTBUS TeJIy Ha KMUCTSIX M CTOMax, I10-
3BOJIMJIA BBISIBUTH HOBBIE BOBMOXKHOCTH TS OoJiee 3¢h-
(hbeKTUBHOrO JeueHUs1 OOJbHBIX C BbIPaKEHHBIM 00-
JIEBBIM CUHIPOMOM 1 Pa3IMYHBIMU MATOJIOTUIECKUMU
COCTOSIHUSIMU B KJIMHMKE HEPBHBIX 00JI€3HEN, UTO SIB-
JISIeTCST OCOOCHHO aKTyalbHBIM UIST XXKuTeneir CeMu-
MaJaTUHCKOIO IOJIUTOHA.

Lenbio HacToOsIIIEl pabOTHI SIBMJIOCH KITMHUYECKOE
uccaenoBanue 3¢ dexktuBHocTu Cy JIXKOK Tepanuu B
JICYEHUN BEPTEOPOTEHHBIX OOJIEBBIX CHMHIPOMOB B
CPaBHEHUM CO CTAalMOHAPHBIMU MEIMKAMEHTO3HO-
(buznorepaneBTUUECKMMM METOIAMU JIJISI BO3MOKHO-
ro COKpallleHUSI CPOKOB JieueHusl 3abojieBaHus,
YMEHBIIIEHUST 103 aHAJbIeTMKOB M HECTEPOUIHBIX
MIPOTUBOBOCIIAJIUTEIbHBIX IIPEapaTOB UK MOJHOIO
0TKa3a OT MEIMKAMEHTO3HOI Teparuu.

Jleuenue mpoBoaMsIOCH Ha 6a3e HEBPOJOTUUECKOTO
otaeneHus LII'b. Hamu Gbuto npoBeaeHo obcaenoBa-
HUe U eueHne 48 OOJIbHBIX C BEPTEOPOTEHHBIMU TIO-
paXXeHUSIMM Y BBIPaKEHHBIMU OOJIEBBIMU CHHAPO-
Mamu (30 XeHIIMH 1 18 MyX4nH) B Bo3pacte OT 35
10 64 neT (cpemuuii Bospact 45 jet). M3 Hux 34 601b-
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An X-ray study revealed signs of vertebral pathol-
ogy in all the patients (osteochondrosis, spondylosis
deformans, spondylolisthesis, in four patients lum-
bar hernias, in two cases spinae bifidae), and also
Lasegue’s sign, Dejerine’s, Wassermann’s clinical
syndromes with sharply limited mobility in the af-
fected spinal segments.

In Group I in 16 patients the pain syndrome was
observed on the background of lumbar osteochon-
drosis (in three persons it was combined with interver-
tebral disc hernias from L4 to L5, L5 to S1); in ten
on the background of cervical osteochondrosis (eight
cases also had the vertebral artery syndrome), in eight
patients the pain syndrome was caused by thoracic
osteochondrosis. In six patients there was marked im-
pairment of the functions of pelvic organs.

In Group II in seven patients the pain syndrome
was on the background of lumbar osteochondrosis
(in one case combined with L5 to SI disc protru-
sion); in four — on the background of cervical oste-
ochondrosis with the vertebral artery syndrome; in
three — on the background of thoracic osteochon-
drosis. Impairment of the pelvic organs functions was
reported in two patients (Fig. 1).

Effectiveness of treatment was evaluated accord-
ing to «A»-»B»-»C»-»D» system, where «A» is com-
plete elimination of the pain syndrome with restora-
tion of mobility of the affected spinal segments.

N

38%

Group I (Su Jok Therapy)
I rpynmna (Cy JIXXoK Tepamnus)

— lumbar osteochondrosis
OCTEOXOH/IPO3 MOSICHUYHOIO OTAeja
MO3BOHOYHMKA

D — intervertebral disc hernia
IpbiXKa MEXIIO3BOHOYHOIO IUCKa

— cervical osteochondrosis
OCTEOXOH/IPO3 IIEITHOTO OTAE/a IT03BOHOYHUKA

HBIM JieueHre mpoBoamioch MeronoM Cy JIXok Te-
panuu (I rpynma), a 14 — mo craHmapTHOI CXeMe,
BKJTIOYAIOIEll HEeHAPKOTUYECKNE aHaJIbIeTUKU, He-
CTEePOUIHYIO MPOTUBOBOCHAIMUTEIBHYIO TEpaIuio,
JIETKYIO JIeTUIpaTalnio, COCyIMCTYIO Tepanuio u (u-
3uoTeparneBTuyeckoe yeueHue (11 rpymma).

Y Bcex OOJMBHBIX NPU PEHTIEHOJOTUYECKOM 00-
cJIeOBaHUM OBLIM BBISIBJIECHBI MPU3HAKU BepTeOpaib-
HOWM maTojoruu (OCTEOXOHAPO3, AehOPMUPYIOLIN
CIOHAWJIE3, CIOHAWIONNCTE3, Y YETBEPBIX — IPHI-
KM MOSICHUYHOTO OT/e/1a MTO3BOHOYHMKA, B IBYX CJIy-
yasgx — Spinae bifidae), a Takke KIIMHAYECKHME CUM-
nTombl Jlacera, JlexxepuHa, BaccepmaHa ¢ pe3kum
OrpaHUYCHUEM TTOABIIKHOCTU B MOPAKEHHOM OTIE-
Jie TIO3BOHOYHUKA.

B niepBoii rpyme y 16 nanueHToB 60J€BOM CUHI-
poM Habuonancst Ha oOHEe OCTEOXOHIAPO3a MOSICHNY -
HOTO OT/ejIa TTO3BOHOYHUKA (M3 HUX Y TPOUX COUe-
Tajcsl ¢ HaJW4YMeM TPbIKM MEXKITO3BOHOUHBIX JUC-
KOB Ha ypoBHe L,-L,, L.-S)); y necarepbix — Ha ¢one
LIETHOTO OCTeOXOHApo3a (IMPU 3TOM B BOCBMM CIY-
yasx TMpoTeKal ¢ CMHIPOMOM ITO3BOHOYHOW apTe-
pUK); Y BOCbMEPbIX OOJbHBIX 00JEBOI CUHAPOM ObLT
BBI3BaH OCTEOXOHIIPO30OM TPYIHOTO OT/eJIa TTO3BOHOY-
HUKa. Y 1IecTepblX OOMBHBIX OTMEYAIUCh BbhIpaKeH-
HBbIe HapylleHUs (YHKIIMU Ta30BBIX OPTaHOB.

Bo BTOpOIi Ipynme y ceMepblx MalleHTOB 0oJjie-
BOI CUHIPOM pa3BUBaICcS Ha (hoHE TTOSICHUIHOTO OC-

Group II (Standard treatment)
II rpynna (cTaHgapTHOE Je4yeHue)

. — cervical osteochondrosis with vertebral
artery syndrome
LIECHBIA OCTEOXOHAPO3 C CUHIPOMOM
MO3BOHOYHOI apTepun

. — thoracic osteochondrosis
OCTEOXOH/IPO3 TPYIHOIO OTHAEeja TO3BOHOYHUKA

Fig. 1. Composition of treated patients with vertebrogenic syndromes
Puc.1. Cocmaé aeuusuiuxcs 60AbHbIX ¢ 6epMeOPOCHHBIMU CUHOPOMAMU
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58,8%

17,6%
20,6%

3%

Group I (Su Jok Therapy)
I rpynmna (Cy JIxXoK Teparnus)

100% effect
100% >dpdexr

75% improvement
yiayyieHue Ha 75%

50% improvement
yaaydinerve Ha 50%

no effect
oTcyTcTBHE dddekTa

42,8%

28,6%

14,3% 14,3%

Group II (Standard treatment)
II rpynna (ctaHmapTHOE JeuyeHue)

Fig. 2. Treatment effectiveness percentages in Group I (Su Jok therapy) and 11 (standard therapy) of patients
Puc. 2. Ioxkazamenu 3¢ppexmusnocmu newenus ¢ 1 (Cy Jxcoxk mepanust)
u 60 Il (cmandapmuoe aevenue) epynnax 004bHbIX

«B» means considerable improvement of the con-
dition, with disappearance of 75% of pains, com-
plete or almost complete (by 2/3) restoration of
mobility of the affected spinal segments;

«C» means 50% effectiveness of treatment;

«D» is absence of any effect after treatment.

In Group I (34 patients) the «A» effect was report-
ed in 7 patients; «B» effect in 20, «C» in 6, and «D» in
1 patient. Two patients with intervertebral disc hernias
of the lumbar spine were included into the «C» sub-
group, and one such patient into the «D» subgroup.
Treatment was carried out in the body’s correspond-

group I (Su Jok Therapy)
I rpynma (Cy JIxxox Teparusi)

group II (Standard treatment)
II rpynna (ctaHaapTHOE JieueHue)

100% group I (I rpymnma)
= i group II (IT rpynmna)
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Fig. 3. Comparative dynamics of maximum effect
of Su Jok therapy and standard treatment

Puc. 3. Cpasnumenvnas ounamurxa docmuiiceHus
MmakcumanvHoeo agpgpexma om Cy Jxucok
mepanuu u cmaH0apmHoO20 AeYeHusl

TEOXOHIP03a (B OMHOM CJIyyae COYETABIIUIACS C IIPO-
Tpy3ueii nucka L-S)); y ueTBepbiX — Ha (oHe 1eii-
HOTIO OCTEOXOHIPO3a ¢ CUHIPOMOM ITO3BOHOYHOM ap-
TEPUU; y TPOUX — Ha (D)OHE OCTEOXOHIPO3a TPYIHOTO
oTnesna no3BoHouHuka. Hapyuienue dbyHkimm tTa3o-
BBIX OpPraHOB OTMEUAJIOCh y IBYX OOIBHEIX (pHcC. 1).

Db bheKTUBHOCTH JIeYeHUsT OLIEHUBATACh MO CUC-
TeMe «A»-«B»-«Cr-«JI», TIe:

«A» — moNHas TUKBUIALMS 0OJIEBOrO CUHApPOMA
C BOCCTAaHOBJIEHMEM JIBUTaTeIbHON (DYHKIIMU TTOpa-
JKEHHOTO OT/eia TTO3BOHOUYHUKA;

«B» — 3HauuTeNbHOE YJIYYIIEHWE COCTOSIHUS C
ncye3HoBeHUueM 75% O0oJieil, MOJHBIM WIM TOYTU
nojaHbIM (Ha 2/3) BOCCTAaHOBJICHUEM ABUTATEIbHOM
(byHKIIMY TTOpa)KeHHOTO OT/e/a TTO3BOHOYHUKA;

«C» — 2 deKTUBHOCTD JiedeHUs cocTaBiseT 50%;

«[1» — oTcytrcTBUE ahheKTa OT JeUeHUs.

B nepBoii rpynne (34 mauueHTa) 3G GeKT «Ax»
otMeuasicss y cemepbix (20,6%) 00abHBIX; d(hdEKT
«B» — y nmBamuatu (58,8%), «C» — y 1rectepbix
(17,6%), «d» — y onnoro (3%). I1pu sToM 00Jib-
HbIE C TPbIKAMM MEXIT03BOHOYHBIX JTMCKOB I10SIC-
HUYHOTO OT/eJia TTO3BOHOUYHMKA TTOTaIN: B TPYMITY
«C» — nBoe u B rpymiy «/I» — onuH. JledeHue npo-
BOJIMJIOCH HETlpepbIBHO OT 3 o 10 nHeii, B 3aBUCH-
MOCTH OT KJIMHU4YecKoro 3¢ dekra. Bo Bropoii rpym-
ne (14 genoBek) 3¢ heKT «A» OTMedajcd Y IBOUX
(14,3%) ©GonbHbIX; «B» — y mecrepbix (42,8%);
addekT «C» — y ueTBepbIx (28,6%); «I» — y ABO-
ux (14,3%) nmammeHToB (puc. 2).

80% GonbHBIX (27 uyenoBek), moaydaBmux Cy
JI>KOK Tepamuio, OTMeYalyd Pa3in4yHyl0 CTeIleHb I10-
JIOXUTeJbHOro addeKra yxe Iocie nepeoeo ceaHca.
OcrasibHBbIE CEMEPO MAIMEHTOB (3TO OOJIbHBIE C TPhI-
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Lumbar spine
IMosicHuYHBII OoTHEN
IMO3BOHOYHMKA

Sacrum
Kpecren

Fig. 4. The spinal column correspondence areas in the standard body correspondence systems
on the hand (a), foot (b) and in the <«insect» system (c)
Puc. 4. 30oHbi coomeemcmeuss NO360HOYHUKY 8 CMAHOAPMHOU CUCmeMe COOMBEMCmaUs meay
Ha kucmu (a), cmone (b) u 6 cucmeme «Hacekomozo» (c)

ence systems on hands and feet on an every-day basis
from 3 to 10 days depending on the clinical effect.

80% of patients (27 persons), beginning from the
first session of Su Jok acupuncture, reported varied
positive effects.

The other 7 patients (among them those with herni-
as of intervertebral discs, spinae bifidae and marked pain
syndromes) reported a positive effect only starting from
the fourth to sixth session. In four cases, dysfunctions
of the pelvic organs decreased considerably up to full
normalisation of their function in one female.

N—S

\

(L sl

Fig. 5. Tonification of the spinal cord byol-meridian
and sedation of the bladder byol-meridian

Puc. 5. Tonuzayus 6eav-mepuduana cnUHHO20 M032a
U mopmodscerue 0enb-mepuduana Mo4e020
ny3vips

The highest effect was observed: on the second
day — in 27% of patients, on the fourth day — in
25%, on the sixth — in 42%, on the seventh — in
10%, in 3% of patients no effect was found (Fig. 3).
Having achieved its maximum value, the effect was
stable, its dynamic did not get lower.

KaMM MEXITO3BOHOUHBIX TMCKOB, Spinae bifidae u
pPEe3KO BBIPAXKEHHBIMU OOJIEBEIMM CUHIPOMAaMM) OT-
MeYayiu TIOJIOKUTENbHBINA 2((PEKT TOJBKO C YETBEP-
TOTO—IIIECTOrO CEaHCOB. B ueThIpex cirydyasix oTMeva-
JIOCh 3HAUUTEIbHOE YMEHbILIEHUE PACCTPOICTB (hyH-
KLU Ta30BBIX OPTraHOB, BILIOTh IO MX IOJTHOI HOP-
MaJIM3alii Y OJHOM TAllMeHTKHN.

HaubGonee cuibHbI 3¢hheKT B 3TOM TpyIire OT-
MeyvaJicsl: Ha BTOpoii geHb — y 20% maiueHToB, Ha
YeTBepThIN IeHb — Y 25%, Ha 1rectoil — y 42%, Ha
cenbMoit eHb — y 10%; He Obl10 3(pdekTa y 3%
00sbHBIX. JIOCTUTHYB MaKCMMAaJIbHOTO 3HAYeHMUsI, -
(ekT OBLT CTAOMIBHBIM, HE CHIDKAJICS B TMHAMUKE.
Bo BTOpoii rpymnre OOJbHBIX MOJOXUTENIbHBIA (-
(bexr nocrurasncs mocreneHHo. CpeqHMI KOMKO-IeHb
cocrtaBui 18,5 nHeit (puc. 3).

B miepBoii rpymrie jeyeHue BKITIOYAIO B ceOs:

1. CTUMYSILUIO 30H COOTBETCTBUSI IO3BOHOYHM -
Ky B CHCTEMax COOTBETCTBMS TeJly Ha KUCTSIX, CTO-
Max 1 naabuax (puc. 4).

2. Teparmuto motokoMm 3Hepruu (TT1D) Ha mMepu-
JaHaX, BOBJICUEHHBIX B MATOJOIMYECKUIA MPOLIECC.
HawuGoJee yacto HabIIOATUCh HEAOCTATOYHOCTD Me-
pUIvaHa MMOYKM, M30BITOUHOCTh MEpPUAMAHA MOYe-
BOTO TY3BIPSI, HEIOCTATOYHOCTh MEPUAMAHA CITMH-
Horo moa3ra (puc. 5).

3. Jleuenue metogaom Illectn DHepruii. [To3BOHOU-
HUK, KaK IIeHTpajJbHas 4YacTh KOCTHOM CHUCTEMBI,
KOHTPOJIMPYETCs OTpacyieBoit sHeprueit ZKapa oCHOB-
HOi1 sHepruu Xoisoga. ToHU3aLMSI CyOOTPACIeBOTO
Tenna orpacineBoro »Kapa ocHoBHOIi sHeprun Y M-
Xooaa oKa3bIBaeT MOJIOKUTEIBHOE BIMSIHUAC Ha T10-
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Fig. 6. Tonification of subbranch Heat in branch
Hotness of the basic UM-Coldness energy

Puc. 6. Tonuzayus cybompacnaesoeo Tenaa
ompacaesoeo Kapa ocHo6HOlU Hepeuu
YM-Xonoda

In Group II (14 persons) the «A» effect was not-
ed in two patients. «B» in six, the «C» effect in four,
«D» in two. The average bed/day for Group II pa-
tients was 18.5 days (Fig. 2).

In Group I treatment included:

1. Stimulation of the spinal cord correspondence
areas in the correspondence systems on the hands,
feet and fingers/toes (Fig. 4).

2. Energy flow therapy (EFT) on the meridians in-
volved in the pathology. Most often one could observe
the kidney meridian deficiency, the bladder meridian
excess, the spinal cord meridian deficiency (Fig. 5).

3. Treatment by Six Energies. The spinal cord, being
the central part of the bone system, is controlled by
the branch Hotness energy of the basic Coldness ener-
gy. Tonification of subbranch Heat in branch Hotness

A i3
I 6

1 H LI
2 I 1Iv
3,4,5D TIL VI, TIV
6 X T

Fig. 7. Tonification sub-subbranch Heat
in subbranch Humidity of branch Hotness
of the basic UM-Coldness energy

Puc. 7. Tonuzayus cyocybompacaesoeo Tenaa
cybompacaesoli Braxcnocmu ompacaeoeo
XKapa ocnoenotl snepeuu YM-Xonoda

3BOHOYHUK B 11eJioM (puc. 6). [1pu JToKaIbHBIX MPO-
OJieMax Kakoro-mbo KOHKPETHOTO OT/elia MTO3BOHOY-
HUKa TIPOBOAWIOCH JIEUeHHE Ha CyOCcyOOTpaciieBoM
ypoBHe. Hanpumep, B ciiyyasix OCTEOXOHIpO3a Mosic-
HUYHOTO OT/eJIa TO3BOHOYHMKA OCYIIIECTBIISIIAaCh TO-
Hu3anus cyocyooTpacieBoro Teruia cydborpacieBoit
BnaxHoctn otpacieBoro Kapa OCHOBHOU 2Hepruu
YM-Xomnona (puc. 7).

Kpome aToro, mpoBoauioch JedyeHUE, Harpas-
JICHHOE Ha yCTpaHEHUE CIMAaCTUYECKHUX MPOLIECCOB B
MBILIIAX: TOPMOXEHHUE OTPACIECBO 3HEPTUU XOJO-
JIa OCHOBHOI1 Hepruu Y M-Betpa (puc. 8).

C uenblo AeruapaTtalnu, BIPaBIeHUs TO3BOHKOB
U YKPETJIeHUSI CyXOXWINKM B 00J1aCTU TTO3BOHOYHU-
Ka TOHM3MPOBAJIM CybOTpacieBylo 3Hepruio Berpa
oTpacyieBoi sHepruu 2Kapa oCHOBHOU sHepruu Y M-
Xonona (puc. 9).

)
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1,2, 3 L VI, TH, v

4 1 VI

Fig. 8. Sedation of branch Coldness energy in the
basic UM-Wind energy

Puc. 8. Topmoxncenue ompacaesoti snepeuu Xonooa
0CHOGHoU 3Hepeuu YM-Bempa

[ToOOYHBIX mEeCTBUIT BO BpeMsl TIPOBEICHUS Jie-
yeHust metogoM Cy JIXKOK Tepamuu BBISIBICHO He
OBLIO.

Bo BTOpoIi rpymme 57% GoJbHBIX (BOCEMb YeJIO-
BEK) TTOJIyJYaJI HCHAPKOTUIECKIE aHAJIBICTUKY 1 He-
CTEPOMIHYIO MPOTUBOBOCIAIIMTEIbHYIO TePATIUIO 0
TpeX pa3 B IeHb TiepBbIe ceMb THei. OcTaabHBIe — HE
MeHee ABEHaAllaTy AHEei, B COYEeTaHUU C COCYIMC-
TOU Tepanueil n PU3noTeparreBTUICCKIM JICUCHUEM.
ITpu aTom 10 80% GOJIBHBIX OTMEYAIA ITOOOYHBIE J€ii-
CTBUS OT MEIMKAMEHTO3HOM TepaITtuy B BUIIE TSKEC-
TU U OoJieil B 00JIaCTU SMUTACTPHUs U MPABOTO IMOI-
pebephbsl, TOITHOTBI, PACCTPOMCTB CO CTOPOHBI Ke-
JIyIOYHO-KUILIEYHOTO TpaKTa, ajllIepTUUYeCKUX peak-
LIMA U T.A.

CpaBHUTEIbHYIO OLEHKY OTUHAMHUKU KIMHUYEC-
Koro coctosiHusl 6oabHbiXx I u II rpynm mMoxHO
MPOCIACAUTh MO IMarpamMMmam, IpeaCcTaBICHHBIM Ha
puc. 10.
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of the basic UM-Coldness energy has a positive effect
on the spinal column in general (Fig. 6). For local prob-
lems of a particular part of the spinal column a sub-
subbranch treatment was chosen. For example, in cases
of osteochondrosis of the lumbar spine sub-subbranch
Heat was tonified in subbranch Humidity of branch
Hotness of the basic UM-Coldness energy (Fig. 7).
Additional treatment was aimed at elimination of
spastic processes in muscles: sedation of the branch
Coldness energy in the basic UM-Wind energy (Fig. 8).
For dehydration, vertebrae repair and strength-
ening tendons in the spinal region the subbranch Wind
energy was tonified in the branch Hotness energy of
the basic UM-Coldness energy (Fig. 9).
No side effects were revealed during Su Jok therapy.
In Group II 57% of patients (8 persons) received
non-narcotic analgesics and non-steroid anti-inflamma-
tory therapy up to three times a day only during the first
seven days. The others — not less than during twelve
days in combination with vessel therapy and physio-
therapeutic treatment. Up to 80% of patients reported
side-effects of drug therapy manifested as heaviness and
pains in epigastrium and right hypohondrium, nausea,
gastrointestinal disorders, allergic responses, etc.
Comparative assessment of the dynamics of the
patients’ clinical state in Groups I and II can be seen
in Fig. 10.
As shown in the diagram, the patients who received
a Su Jok treatment had noticeably more rapid positive
shifts in their clinical picture, first of all, manifested
in decreased pain syndrome up to its complete disap-
pearance by the tenth day. While with the traditional
drug-physiotherapeutic regimen the similar effect could
be achieved only by the sixteenth to twentieth day.
Therefore, a comparative assessment of the clini-
cal effectiveness of the two treatment methods shows
that application of Su Jok therapy allows to make two-
to three-fold shorter the terms of treating diseases
with marked vertebrogenic pain syndromes, and also
to administer considerably less — or eliminate com-
pletely — non-narcotic analgesics and non-steroid anti-
inflammatory drugs that have many side-effects, which
is very important for the inhabitants of this region of
Kazakhstan.
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Puc. 9. Tonuzayus cybompacaegoii snepeuu Bempa
ompacaesoli snepeuu XKapa ocHoeHOU 3Hepeuu
YM-Xonoda

Kak BMIHO M3 JaHHBIX OTHArpaMm, y OOJIBbHBIX,
noJiyyaBiux jedeHue merogom Cy Kok Tepamnuu,
OTMEYINCh 00Jiee OBICTPBIC TO3UTUBHBIC CIBUTU B
KJIMHUYECKON KapTUHE, B MEPBYIO OYepeb, B BUIIE
YMEHBIIEHUST 0OJIEBOTO CUHAPOMA, BIUIOThH /IO €O
MOJIHOI'O UCYE3HOBEHUS K AecIToOMY IHI0. B To Bpe-
Ml KakK TpU TPAAUIIMOHHOW MEIMKaMEeHTO3HO-(hU-
3MOTEPaNeBTUYECKON cXxeMe JeueHUs TOA0OHbBIN (-
(hexT mocrurancs AulIb K IIECTHAAIATOMY—IBa-
LIATOMY JTHIO.

Takum o6pa3oM, cpaBHUTEJIbHAS OlLIEHKA KJIMHU-
yecKoi 3(p(peKTUBHOCTU ABYX METOAOB JICUCHUS T10-
KasbiBaeT, yto npumeHeHue Cy JI>kok Tepanuu 1mo-
3BOJISIET COKPATUTh B ABa-TPU pa3a CPOKU JICUCHMSI
3a00JIeBaHUI C BBIPAXKEHHBIM BEPTEOPOTEHHBIM 00-
JIEBBIM CHUHIPOMOM, a TakXe 3HAUMTEJbHO COKpa-
TATh WJIM J1a’ke COBCEM OTKa3aThCsl OT HEHApPKOTH-
YECKHUX aHAJIbIeTUKOB U HECTEPOUIHBIX TPOTUBOBOC-
MaJUTETbHBIX MpernaparoB, JAIOIIMX MHOTO MO00Y-
HBIX 3(P(PEKTOB, UTO SIBISIETCS OYEHb BAXKHBIM IS
KUTeNei naHHoro permoHa KasaxcraHa.
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KIIMHUYECKAA OOPEKTUBHOCTDL JIEHEHMA BOJIbHBIX BEPTEBPOTEHHBIMUY CUHAPOMAMMU
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5. Dejerine’s symptom (Cumnrom Jlexxepuna)
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2. Protective muscular tension
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4. Motion volume in the affected spinal segments
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Fig. 10. Dynamics of clinical state of patients who received Su Jok therapy (Group 1)
and drug-physiotherapeutic treatment (Group 1)

Puc. 10. Jlunamuxa Kaunuueckoeo cocCmosHus 60AbHbIX, NOAYHABUIUX Ne4eHUe MemooamU
Cy Jlucox mepanuu (epynna 1) u meduxamenmo3no-gusuomepaneemuveckum (epynna 1)
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The Su Jok Academy Publishing House has
issued three colourful posters picturing the
standard correspondence systems of the hands
and feet, of the «insect» systems, energy sys-
tems of the hands, feet, and digits.

ATTENTION, NEW POSTERS!
BHUMAHUWE, HOBHKA!

WMznarensctBo «Cy JIXKOK AKaaeMusi» BbIITy-
CTWJIO TPU SIPKUX KPACOUHBIX IUIaKaTa ¢ U300-
paXkeHUeM CTaHIAPTHBIX CUCTEM COOTBETCTBUS
KWCTEH M CTOII, CUCTEM <«HACEKOMOTI0», BHEpP-
FeTUYECKMX CUCTEM KUCTEe, CTOM U MaJIbLIEB.

SU JOK THERAPY SU JOK THERAPY SU JOK THERAPY
06 w0 FeE P &
- o 08

Clearly drawn projections of the organs, me-
ridians, chakras and their respective points em-
ploy the colours that correspond to them in
accordance with the Six Energies theory. Hav-
ing such visual aids before your eyes, you will
not only find it easy to master the most diffi-
cult training material but also will enjoy it aes-
thetically.

Ha pucyHKax sICHO BUIOHBI ITPOEKIIUHA OpP-
raHoOB, MEPUAMAHOB, YaKp M HUX TOUYEK, HUC-
MOJIb30BaHbl COOTBETCTBYIOIIME UM COTIJIACHO
teopuu Illectn DHepruii LiBeta. Mmes takue
HarJsiaHbIe MOCcOOUs Tepes Iia3aMu, Bbl HE
TOJIBKO JIETKO YCBOUTE CaMblid CIOXKHbIM y4e0-
HbII1 MaTepuaj, HO U MOJYYUTE SCTETUYECKOE
YIOBOJLCTBUE.
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