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Ò.Â. Êàéìàê, Â.Ì. Áóøêèíà, Êàôåäðà ìåäèöèíñêîé ãåíåòèêè è íåðâíûõ áîëåçíåé
ïåäèàòðè÷åñêîãî ôàêóëüòåòà Ñåìèïàëàòèíñêîãî ìåäèöèíñêîãî èíñòèòóòà

Èäåÿ ïðèìåíåíèÿ àêóïóíêòóðû äëÿ êîððåêöèè
ðàçëè÷íîãî ðîäà ïàòîëîãè÷åñêèõ ñîñòîÿíèé è áî-
ëåâûõ ñèíäðîìîâ íå ÿâëÿåòñÿ â íåâðîëîãèè íîâîé.
Ðàáîòû Ãàâàà Ëóâñàíà (1972, 1973, 1991), Ã.Í. Êàñ-
ñèëü (1975), Ë.Â. Êðàâ÷åíêî (1979), Â.Í. Öèáóëÿê
(1985), W. Lang (1976), Lu K’nan Ju (1969), Scrizawa
(1982) è äðóãèõ àâòîðîâ ïðîäåìîíñòðèðîâàëè âû-
ñîêóþ êëèíè÷åñêóþ ýôôåêòèâíîñòü è áåçîïàñíîñòü
òàêîãî ëå÷åíèÿ äëÿ áîëüíîãî. Îäíàêî Ñó Äæîê òå-
ðàïèÿ,  ðàçðàáîòàííàÿ ïðîôåññîðîì Ïàê ×æý Âó
(1986, 1993) êàê óëüòðàñîâðåìåííàÿ èíòåðïðåòà-
öèÿ àêóïóíêòóðû, èñïîëüçóþùàÿ íåçàâèñèìûå ñè-
ñòåìû ñîîòâåòñòâèÿ òåëó íà êèñòÿõ è ñòîïàõ, ïî-
çâîëèëà âûÿâèòü íîâûå âîçìîæíîñòè äëÿ áîëåå ýô-
ôåêòèâíîãî ëå÷åíèÿ áîëüíûõ ñ âûðàæåííûì áî-
ëåâûì ñèíäðîìîì è ðàçëè÷íûìè ïàòîëîãè÷åñêèìè
ñîñòîÿíèÿìè â êëèíèêå íåðâíûõ áîëåçíåé, ÷òî ÿâ-
ëÿåòñÿ îñîáåííî àêòóàëüíûì äëÿ æèòåëåé Ñåìè-
ïàëàòèíñêîãî ïîëèãîíà.

Öåëüþ íàñòîÿùåé ðàáîòû ÿâèëîñü êëèíè÷åñêîå
èññëåäîâàíèå ýôôåêòèâíîñòè Ñó Äæîê òåðàïèè â
ëå÷åíèè âåðòåáðîãåííûõ áîëåâûõ ñèíäðîìîâ â
ñðàâíåíèè ñî ñòàöèîíàðíûìè ìåäèêàìåíòîçíî-
ôèçèîòåðàïåâòè÷åñêèìè ìåòîäàìè äëÿ âîçìîæíî-
ãî ñîêðàùåíèÿ ñðîêîâ ëå÷åíèÿ çàáîëåâàíèÿ,
óìåíüøåíèÿ äîç àíàëüãåòèêîâ è íåñòåðîèäíûõ
ïðîòèâîâîñïàëèòåëüíûõ ïðåïàðàòîâ èëè ïîëíîãî
îòêàçà îò ìåäèêàìåíòîçíîé òåðàïèè.

Ëå÷åíèå ïðîâîäèëîñü íà áàçå íåâðîëîãè÷åñêîãî
îòäåëåíèÿ ÖÃÁ. Íàìè áûëî ïðîâåäåíî îáñëåäîâà-
íèå è ëå÷åíèå 48 áîëüíûõ ñ âåðòåáðîãåííûìè ïî-
ðàæåíèÿìè è âûðàæåííûìè áîëåâûìè ñèíäðî-
ìàìè (30 æåíùèí è 18 ìóæ÷èí) â âîçðàñòå îò 35
äî 64 ëåò (ñðåäíèé âîçðàñò 45 ëåò). Èç íèõ 34 áîëü-

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).
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íûì ëå÷åíèå ïðîâîäèëîñü ìåòîäîì Ñó Äæîê òå-
ðàïèè (I ãðóïïà), à 14 — ïî ñòàíäàðòíîé ñõåìå,
âêëþ÷àþùåé íåíàðêîòè÷åñêèå àíàëüãåòèêè, íå-
ñòåðîèäíóþ ïðîòèâîâîñïàëèòåëüíóþ òåðàïèþ,
ëåãêóþ äåãèäðàòàöèþ, ñîñóäèñòóþ òåðàïèþ è ôè-
çèîòåðàïåâòè÷åñêîå ëå÷åíèå (II ãðóïïà).

Ó âñåõ áîëüíûõ ïðè ðåíòãåíîëîãè÷åñêîì îá-
ñëåäîâàíèè áûëè âûÿâëåíû ïðèçíàêè âåðòåáðàëü-
íîé ïàòîëîãèè (îñòåîõîíäðîç, äåôîðìèðóþùèé
ñïîíäèëåç, ñïîíäèëîëèñòåç, ó  ÷åòâåðûõ — ãðû-
æè ïîÿñíè÷íîãî îòäåëà ïîçâîíî÷íèêà, â äâóõ ñëó-
÷àÿõ — Spinae bifidae), à òàêæå êëèíè÷åñêèå ñèì-
ïòîìû Ëàñåãà, Äåæåðèíà, Âàññåðìàíà ñ ðåçêèì
îãðàíè÷åíèåì ïîäâèæíîñòè â ïîðàæåííîì îòäå-
ëå ïîçâîíî÷íèêà.

Â ïåðâîé ãðóïïå ó 16 ïàöèåíòîâ áîëåâîé ñèíä-
ðîì íàáëþäàëñÿ íà ôîíå îñòåîõîíäðîçà ïîÿñíè÷-
íîãî îòäåëà ïîçâîíî÷íèêà (èç íèõ ó òðîèõ ñî÷å-
òàëñÿ ñ íàëè÷èåì ãðûæè ìåæïîçâîíî÷íûõ äèñ-
êîâ íà óðîâíå L4-L5, L5-SI); ó äåñÿòåðûõ — íà ôîíå
øåéíîãî îñòåîõîíäðîçà (ïðè ýòîì â âîñüìè ñëó-
÷àÿõ ïðîòåêàë ñ ñèíäðîìîì ïîçâîíî÷íîé àðòå-
ðèè); ó âîñüìåðûõ áîëüíûõ áîëåâîé ñèíäðîì áûë
âûçâàí îñòåîõîíäðîçîì ãðóäíîãî îòäåëà ïîçâîíî÷-
íèêà. Ó øåñòåðûõ áîëüíûõ îòìå÷àëèñü âûðàæåí-
íûå íàðóøåíèÿ ôóíêöèè òàçîâûõ îðãàíîâ.

Âî âòîðîé ãðóïïå ó ñåìåðûõ ïàöèåíòîâ áîëå-
âîé ñèíäðîì ðàçâèâàëñÿ íà ôîíå ïîÿñíè÷íîãî îñ-

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 S1 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.

— lumbar osteochondrosis
îñòåîõîíäðîç ïîÿñíè÷íîãî îòäåëà
ïîçâîíî÷íèêà

— intervertebral disc hernia
ãðûæà ìåæïîçâîíî÷íîãî äèñêà

— cervical osteochondrosis
îñòåîõîíäðîç øåéíîãî îòäåëà ïîçâîíî÷íèêà

— cervical osteochondrosis with vertebral
artery syndrome
øåéíûé îñòåîõîíäðîç ñ ñèíäðîìîì
ïîçâîíî÷íîé àðòåðèè

— thoracic osteochondrosis
îñòåîõîíäðîç ãðóäíîãî îòäåëà ïîçâîíî÷íèêà

Fig. 1. Composition of treated patients with vertebrogenic syndromes
Ðèñ.1. Ñîñòàâ ëå÷èâøèõñÿ áîëüíûõ ñ âåðòåáðîãåííûìè ñèíäðîìàìè
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òåîõîíäðîçà (â îäíîì ñëó÷àå ñî÷åòàâøèéñÿ ñ ïðî-
òðóçèåé äèñêà L5-SI); ó ÷åòâåðûõ  — íà ôîíå øåé-
íîãî îñòåîõîíäðîçà ñ ñèíäðîìîì ïîçâîíî÷íîé àð-
òåðèè; ó òðîèõ — íà ôîíå îñòåîõîíäðîçà ãðóäíîãî
îòäåëà ïîçâîíî÷íèêà. Íàðóøåíèå ôóíêöèè òàçî-
âûõ îðãàíîâ îòìå÷àëîñü ó äâóõ áîëüíûõ (ðèñ. 1).

Ýôôåêòèâíîñòü ëå÷åíèÿ îöåíèâàëàñü ïî ñèñ-
òåìå «À»-«Â»-«Ñ»-«Ä», ãäå:

«À» — ïîëíàÿ ëèêâèäàöèÿ áîëåâîãî ñèíäðîìà
ñ âîññòàíîâëåíèåì äâèãàòåëüíîé ôóíêöèè ïîðà-
æåííîãî îòäåëà ïîçâîíî÷íèêà;

«Â» — çíà÷èòåëüíîå óëó÷øåíèå ñîñòîÿíèÿ ñ
èñ÷åçíîâåíèåì 75% áîëåé, ïîëíûì èëè ïî÷òè
ïîëíûì (íà 2/3) âîññòàíîâëåíèåì äâèãàòåëüíîé
ôóíêöèè ïîðàæåííîãî îòäåëà ïîçâîíî÷íèêà;

«Ñ» — ýôôåêòèâíîñòü ëå÷åíèÿ ñîñòàâëÿåò 50%;
«Ä» — îòñóòñòâèå ýôôåêòà îò ëå÷åíèÿ.
Â ïåðâîé ãðóïïå (34 ïàöèåíòà) ýôôåêò «À»

îòìå÷àëñÿ ó ñåìåðûõ (20,6%) áîëüíûõ; ýôôåêò
«Â» — ó äâàäöàòè (58,8%), «Ñ» — ó øåñòåðûõ
(17,6%), «Ä» — ó îäíîãî (3%). Ïðè ýòîì áîëü-
íûå ñ ãðûæàìè ìåæïîçâîíî÷íûõ äèñêîâ ïîÿñ-
íè÷íîãî îòäåëà ïîçâîíî÷íèêà ïîïàëè: â ãðóïïó
«Ñ» — äâîå è â ãðóïïó «Ä» — îäèí. Ëå÷åíèå ïðî-
âîäèëîñü íåïðåðûâíî îò 3 äî 10 äíåé, â çàâèñè-
ìîñòè îò êëèíè÷åñêîãî ýôôåêòà. Âî âòîðîé ãðóï-
ïå (14 ÷åëîâåê) ýôôåêò «À» îòìå÷àëñÿ ó äâîèõ
(14,3%) áîëüíûõ; «Â» — ó øåñòåðûõ (42,8%);
ýôôåêò «Ñ» — ó ÷åòâåðûõ (28,6%); «Ä» — ó äâî-
èõ (14,3%) ïàöèåíòîâ (ðèñ. 2).

80% áîëüíûõ (27 ÷åëîâåê), ïîëó÷àâøèõ Ñó
Äæîê òåðàïèþ, îòìå÷àëè ðàçëè÷íóþ ñòåïåíü ïî-
ëîæèòåëüíîãî ýôôåêòà óæå ïîñëå ïåðâîãî ñåàíñà.
Îñòàëüíûå ñåìåðî ïàöèåíòîâ (ýòî áîëüíûå ñ ãðû-

«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-

Fig. 2. Treatment effectiveness percentages in Group I (Su Jok therapy) and II (standard therapy) of patients
Ðèñ. 2. Ïîêàçàòåëè ýôôåêòèâíîñòè ëå÷åíèÿ â I (Ñó Äæîê òåðàïèÿ)

è âî II (ñòàíäàðòíîå ëå÷åíèå) ãðóïïàõ áîëüíûõ
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Fig. 3. Comparative dynamics of maximum effect
of Su Jok therapy and standard treatment

Ðèñ. 3. Ñðàâíèòåëüíàÿ äèíàìèêà äîñòèæåíèÿ
ìàêñèìàëüíîãî ýôôåêòà îò Ñó Äæîê
òåðàïèè è ñòàíäàðòíîãî ëå÷åíèÿ
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æàìè ìåæïîçâîíî÷íûõ äèñêîâ, Spinae bifidae è
ðåçêî âûðàæåííûìè áîëåâûìè ñèíäðîìàìè) îò-
ìå÷àëè ïîëîæèòåëüíûé ýôôåêò òîëüêî ñ ÷åòâåð-
òîãî—øåñòîãî ñåàíñîâ. Â ÷åòûðåõ ñëó÷àÿõ îòìå÷à-
ëîñü çíà÷èòåëüíîå óìåíüøåíèå ðàññòðîéñòâ ôóí-
êöèé òàçîâûõ îðãàíîâ, âïëîòü äî èõ ïîëíîé íîð-
ìàëèçàöèè ó îäíîé ïàöèåíòêè.

 Íàèáîëåå ñèëüíûé ýôôåêò â ýòîé ãðóïïå îò-
ìå÷àëñÿ: íà âòîðîé äåíü — ó 20% ïàöèåíòîâ, íà
÷åòâåðòûé äåíü — ó 25%, íà øåñòîé — ó 42%, íà
ñåäüìîé äåíü — ó 10%; íå áûëî ýôôåêòà ó 3%
áîëüíûõ. Äîñòèãíóâ ìàêñèìàëüíîãî çíà÷åíèÿ, ýô-
ôåêò áûë ñòàáèëüíûì, íå ñíèæàëñÿ â äèíàìèêå.
Âî âòîðîé ãðóïïå áîëüíûõ ïîëîæèòåëüíûé ýô-
ôåêò äîñòèãàëñÿ ïîñòåïåííî. Ñðåäíèé êîéêî-äåíü
ñîñòàâèë 18,5 äíåé (ðèñ. 3).

Â ïåðâîé ãðóïïå ëå÷åíèå âêëþ÷àëî â ñåáÿ:
1. Ñòèìóëÿöèþ çîí ñîîòâåòñòâèÿ ïîçâîíî÷íè-

êó â ñèñòåìàõ ñîîòâåòñòâèÿ òåëó íà êèñòÿõ, ñòî-
ïàõ è ïàëüöàõ (ðèñ. 4).

2. Òåðàïèþ ïîòîêîì ýíåðãèè (ÒÏÝ) íà ìåðè-
äèàíàõ, âîâëå÷åííûõ â ïàòîëîãè÷åñêèé ïðîöåññ.
Íàèáîëåå ÷àñòî íàáëþäàëèñü íåäîñòàòî÷íîñòü ìå-
ðèäèàíà ïî÷êè, èçáûòî÷íîñòü ìåðèäèàíà ìî÷å-
âîãî ïóçûðÿ, íåäîñòàòî÷íîñòü ìåðèäèàíà ñïèí-
íîãî ìîçãà (ðèñ. 5).

3. Ëå÷åíèå ìåòîäîì Øåñòè Ýíåðãèé. Ïîçâîíî÷-
íèê, êàê öåíòðàëüíàÿ ÷àñòü êîñòíîé ñèñòåìû,
êîíòðîëèðóåòñÿ îòðàñëåâîé ýíåðãèåé Æàðà îñíîâ-
íîé ýíåðãèè Õîëîäà. Òîíèçàöèÿ ñóáîòðàñëåâîãî
Òåïëà îòðàñëåâîãî Æàðà îñíîâíîé ýíåðãèè ÓÌ-
Õîëîäà îêàçûâàåò ïîëîæèòåëüíîå âëèÿíèå íà ïî-

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.

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.

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)

Ðèñ. 4. Çîíû ñîîòâåòñòâèÿ ïîçâîíî÷íèêó â ñòàíäàðòíîé ñèñòåìå ñîîòâåòñòâèÿ òåëó
íà êèñòè (a), ñòîïå (b) è â ñèñòåìå «íàñåêîìîãî» (c)

a) b) c)

Lumbar spine
Ïîÿcíè÷íûé îòäåë

ïîçâîíî÷íèêà

Sacrum
Êðåñòåö

Skull
×åðåï

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

Ðèñ. 5.Òîíèçàöèÿ áåëü-ìåðèäèàíà ñïèííîãî ìîçãà
è òîðìîæåíèå áåëü-ìåðèäèàíà ìî÷åâîãî
ïóçûðÿ

J

G

N S

N S
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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

çâîíî÷íèê â öåëîì (ðèñ. 6). Ïðè ëîêàëüíûõ ïðî-
áëåìàõ êàêîãî-ëèáî êîíêðåòíîãî îòäåëà ïîçâîíî÷-
íèêà ïðîâîäèëîñü ëå÷åíèå íà ñóáñóáîòðàñëåâîì
óðîâíå. Íàïðèìåð, â ñëó÷àÿõ îñòåîõîíäðîçà ïîÿñ-
íè÷íîãî îòäåëà ïîçâîíî÷íèêà îñóùåñòâëÿëàñü òî-
íèçàöèÿ ñóáñóáîòðàñëåâîãî Òåïëà ñóáîòðàñëåâîé
Âëàæíîñòè îòðàñëåâîãî Æàðà îñíîâíîé ýíåðãèè
ÓÌ-Õîëîäà (ðèñ. 7).

Êðîìå ýòîãî, ïðîâîäèëîñü ëå÷åíèå, íàïðàâ-
ëåííîå íà óñòðàíåíèå ñïàñòè÷åñêèõ ïðîöåññîâ â
ìûøöàõ: òîðìîæåíèå îòðàñëåâîé ýíåðãèè Õîëî-
äà îñíîâíîé ýíåðãèè ÓÌ-Âåòðà (ðèñ. 8).

Ñ öåëüþ äåãèäðàòàöèè, âïðàâëåíèÿ ïîçâîíêîâ
è óêðåïëåíèÿ ñóõîæèëèé â îáëàñòè ïîçâîíî÷íè-
êà òîíèçèðîâàëè ñóáîòðàñëåâóþ ýíåðãèþ Âåòðà
îòðàñëåâîé ýíåðãèè Æàðà îñíîâíîé ýíåðãèè ÓÌ-
Õîëîäà (ðèñ. 9).

Fig. 6. Tonification of subbranch Heat in branch
Hotness of the basic UM-Coldness energy

Ðèñ. 6. Òîíèçàöèÿ ñóáîòðàñëåâîãî Òåïëà
îòðàñëåâîãî Æàðà îñíîâíîé ýíåðãèè
ÓÌ-Õîëîäà
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Fig. 7. Tonification sub-subbranch Heat
in subbranch Humidity of branch Hotness
of the basic UM-Coldness energy

Ðèñ. 7. Òîíèçàöèÿ ñóáñóáîòðàñëåâîãî Òåïëà
ñóáîòðàñëåâîé Âëàæíîñòè îòðàñëåâîãî
Æàðà îñíîâíîé ýíåðãèè ÓÌ-Õîëîäà
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Fig. 8. Sedation of branch Coldness energy in the
basic UM-Wind energy

Ðèñ. 8. Òîðìîæåíèå îòðàñëåâîé ýíåðãèè Õîëîäà
îñíîâíîé ýíåðãèè ÓÌ-Âåòðà
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Ïîáî÷íûõ äåéñòâèé âî âðåìÿ ïðîâåäåíèÿ ëå-
÷åíèÿ ìåòîäîì Ñó Äæîê òåðàïèè âûÿâëåíî íå
áûëî.

Âî âòîðîé ãðóïïå 57% áîëüíûõ (âîñåìü ÷åëî-
âåê) ïîëó÷àëè íåíàðêîòè÷åñêèå àíàëüãåòèêè è íå-
ñòåðîèäíóþ ïðîòèâîâîñïàëèòåëüíóþ òåðàïèþ äî
òðåõ ðàç â äåíü ïåðâûå ñåìü äíåé. Îñòàëüíûå — íå
ìåíåå äâåíàäöàòè äíåé, â ñî÷åòàíèè ñ ñîñóäèñ-
òîé òåðàïèåé è ôèçèîòåðàïåâòè÷åñêèì ëå÷åíèåì.
Ïðè ýòîì äî 80% áîëüíûõ îòìå÷àëè ïîáî÷íûå äåé-
ñòâèÿ îò ìåäèêàìåíòîçíîé òåðàïèè â âèäå òÿæåñ-
òè è áîëåé â îáëàñòè ýïèãàñòðèÿ è ïðàâîãî ïîä-
ðåáåðüÿ, òîøíîòû, ðàññòðîéñòâ ñî ñòîðîíû æå-
ëóäî÷íî-êèøå÷íîãî òðàêòà, àëëåðãè÷åñêèõ ðåàê-
öèé è ò.ä.

Ñðàâíèòåëüíóþ îöåíêó äèíàìèêè êëèíè÷åñ-
êîãî ñîñòîÿíèÿ áîëüíûõ I è II ãðóïï ìîæíî
ïðîñëåäèòü ïî äèàãðàììàì, ïðåäñòàâëåííûì íà
ðèñ. 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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Êàê âèäíî èç äàííûõ äèàãðàìì, ó áîëüíûõ,
ïîëó÷àâøèõ ëå÷åíèå ìåòîäîì Ñó Äæîê òåðàïèè,
îòìå÷àëèñü áîëåå áûñòðûå ïîçèòèâíûå ñäâèãè â
êëèíè÷åñêîé êàðòèíå, â ïåðâóþ î÷åðåäü, â âèäå
óìåíüøåíèÿ áîëåâîãî ñèíäðîìà, âïëîòü äî åãî
ïîëíîãî èñ÷åçíîâåíèÿ ê äåñÿòîìó äíþ. Â òî âðå-
ìÿ êàê ïðè òðàäèöèîííîé ìåäèêàìåíòîçíî-ôè-
çèîòåðàïåâòè÷åñêîé ñõåìå ëå÷åíèÿ ïîäîáíûé ýô-
ôåêò äîñòèãàëñÿ ëèøü ê øåñòíàäöàòîìó—äâàä-
öàòîìó äíþ.

Òàêèì îáðàçîì, ñðàâíèòåëüíàÿ îöåíêà êëèíè-
÷åñêîé ýôôåêòèâíîñòè äâóõ ìåòîäîâ ëå÷åíèÿ ïî-
êàçûâàåò, ÷òî ïðèìåíåíèå Ñó Äæîê òåðàïèè ïî-
çâîëÿåò ñîêðàòèòü â äâà-òðè ðàçà ñðîêè ëå÷åíèÿ
çàáîëåâàíèé ñ âûðàæåííûì âåðòåáðîãåííûì áî-
ëåâûì ñèíäðîìîì, à òàêæå çíà÷èòåëüíî ñîêðà-
òèòü èëè äàæå ñîâñåì îòêàçàòüñÿ îò íåíàðêîòè-
÷åñêèõ àíàëüãåòèêîâ è íåñòåðîèäíûõ ïðîòèâîâîñ-
ïàëèòåëüíûõ ïðåïàðàòîâ, äàþùèõ ìíîãî ïîáî÷-
íûõ ýôôåêòîâ, ÷òî ÿâëÿåòñÿ î÷åíü âàæíûì äëÿ
æèòåëåé äàííîãî ðåãèîíà Êàçàõñòàíà.
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Fig. 9. Tonification of sub-branch Wind energy
in branch Hotness energy of the basic
UM-Coldness energy

Ðèñ. 9. Òîíèçàöèÿ ñóáîòðàñëåâîé ýíåðãèè Âåòðà
îòðàñëåâîé ýíåðãèè Æàðà îñíîâíîé ýíåðãèè
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Fig. 10. Dynamics of clinical state of patients who received Su Jok therapy (Group I)
and drug-physiotherapeutic treatment (Group II)

Ðèñ. 10. Äèíàìèêà êëèíè÷åñêîãî ñîñòîÿíèÿ áîëüíûõ, ïîëó÷àâøèõ ëå÷åíèå ìåòîäàìè
Ñó Äæîê òåðàïèè (ãðóïïà I) è ìåäèêàìåíòîçíî-ôèçèîòåðàïåâòè÷åñêèì (ãðóïïà II)
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Èçäàòåëüñòâî «Ñó Äæîê Àêàäåìèÿ» âûïó-
ñòèëî òðè ÿðêèõ êðàñî÷íûõ ïëàêàòà ñ èçîá-
ðàæåíèåì ñòàíäàðòíûõ ñèñòåì ñîîòâåòñòâèÿ
êèñòåé è ñòîï, ñèñòåì «íàñåêîìîãî», ýíåð-
ãåòè÷åñêèõ ñèñòåì êèñòåé, ñòîï è ïàëüöåâ.

Íà ðèñóíêàõ ÿñíî âèäíû ïðîåêöèè îð-
ãàíîâ, ìåðèäèàíîâ, ÷àêð è èõ òî÷åê, èñ-
ïîëüçîâàíû ñîîòâåòñòâóþùèå èì ñîãëàñíî
òåîðèè Øåñòè Ýíåðãèé öâåòà. Èìåÿ òàêèå
íàãëÿäíûå ïîñîáèÿ ïåðåä ãëàçàìè, âû íå
òîëüêî ëåãêî óñâîèòå ñàìûé ñëîæíûé ó÷åá-
íûé ìàòåðèàë, íî è ïîëó÷èòå ýñòåòè÷åñêîå
óäîâîëüñòâèå.

ATTENTION, NEW POSTERS!

ÂÍÈÌÀÍÈÅ, ÍÎÂÈÍÊÀ!

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.

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.


