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Nowadays widespread among the population are
diseases transmitted mainly sexually (STD) such as
chlamydiasis, ureaplasmosis, mycoplasmosis, gard-
nollosis, cytomegalovirus infection, herpes, gonor-
rhea, candidiasis, etc. According to foreign and Rus-
sian authors, chlamydia infections vary from 80 to 90
per cent in modern societies.

Though achievements of modern medicine allow
to diagnose and treat these diseases successfully
enough, the problem is still topical. This can be ac-
counted for, in particular, by a low level of sexual
education, and lower immunity of the population
because of unsatisfactory ecology, unhealthy life habits
and uncontrolled administration of antibiotics to pa-
tients, especially children. The clinical picture of the
above diseases is characterised by predominance of
torpid, low-symptomatic forms and tendency to pro-
traction, which leads to their untimely diagnosis.

The purpose of this study was to look for an effective
alternative method of treating sexually transmitted dis-

Â íàñòîÿùåå âðåìÿ øèðîêîå ðàñïðîñòðàíåíèå
ñðåäè íàñåëåíèÿ ïîëó÷èëè çàáîëåâàíèÿ, ïåðåäàþ-
ùèåñÿ ïðåèìóùåñòâåííî ïîëîâûì ïóòåì (ÇÏÏÏ),
òàêèå, êàê õëàìèäèàç, óðåàïëàçìîç, ìèêîïëàçìîç,
ãàðäíåðåëëåç, öèòîìåãàëîâèðóñíàÿ èíôåêöèÿ,
ãåðïåñ, ãîíîðåÿ, êàíäèäîç è äðóãèå. Ïî äàííûì
çàðóáåæíûõ è îòå÷åñòâåííûõ àâòîðîâ, çàðàæåí-
íîñòü õëàìèäèÿìè â ñîâðåìåííîì îáùåñòâå êî-
ëåáëåòñÿ â ïðåäåëàõ 80—90 %.

Õîòÿ äîñòèæåíèÿ ñîâðåìåííîé ìåäèöèíû è
ïîçâîëÿþò äîñòàòî÷íî óñïåøíî äèàãíîñòèðîâàòü
è ëå÷èòü ýòè çàáîëåâàíèÿ, ïðîáëåìà îñòàåòñÿ îñò-
ðîé. Ýòî îáúÿñíÿåòñÿ, â ÷àñòíîñòè, íèçêèì óðîâ-
íåì ïîëîâîãî âîñïèòàíèÿ, à òàêæå ñíèæåíèåì
èììóíèòåòà âñëåäñòâèå íåóäîâëåòâîðèòåëüíîãî
ñîñòîÿíèÿ ýêîëîãèè, íåçäîðîâîãî îáðàçà æèçíè
è áåñïîðÿäî÷íîãî ïðèåìà àíòèáèîòèêîâ, îñîáåí-
íî â äåòñêîì âîçðàñòå. Êëèíè÷åñêàÿ êàðòèíà âñåõ
âûøåïåðå÷èñëåííûõ çàáîëåâàíèé õàðàêòåðèçóåò-
ñÿ ïðåîáëàäàíèåì òîðïèäíûõ, ìàëîñèìïòîìíûõ

Fig. 1. Distribution of patients by age groups with diseases transmitted mainly sexually

Ðèñ. 1. Äèàãðàììà ðàñïðåäåëåíèÿ ïî âîçðàñòíûì ãðóïïàì ïàöèåíòîâ ñ çàáîëåâàíèÿìè, ïåðåäàþùèìèñÿ

ïðåèìóùåñòâåííî ïîëîâûì ïóòåì

— (from 1 to 10 y.o.)/(îò 1 äî 10 ëåò)

— (from 11 to 20 y.o.)/(îò 11 äî 20 ëåò)

— (from 21 to 30 y.o.)/(îò 21 äî 30 ëåò)

— (from 31 to 40 y.o.)/(îò 31 äî 40 ëåò)

— (from 41 to 50 y.o.)/(îò 41 äî 50 ëåò)

— (from 51 to 60 y.o.)/(îò 51 äî 60 ëåò)

— (from 61 to 70 y.o.)/(îò 61 äî 70 ëåò)

— (from 71 to 80 y.o.)/(îò 71 äî 80 ëåò)

1

2

3

4

5

6

7

8

Age groups (Âîçðàñòíûå ãðóïïû)1

2

3

4
5

6

7
8

CLINICAL RESEARCH ÊËÈÍÈ×ÅÑÊÈÅ ÈÑÑËÅÄÎÂÀÍÈß



3 6 ONNURI MEDICINE No.11

SU JOK THERAPY OF SEXUALLY TRANSMITTED DISEASES

eases that would allow to avoid drug-related complica-
tions and help patients with antibiotic intolerance.

We examined and treated 31 patients with differ-
ent forms of STD. Among them were 13 men and 18
women. Almost all patients were married which means
that their family members could be infected in this
way or another. Fig. 1 presents a diagram of the pa-
tients’ distribution by age. A rather high percentage
of juvenile morbidity is alarming.

The diagram of the patients’ distribution by nosolo-
gical STD forms is presented in Fig. 2. It demonstrates
that the sum total (39) exceeds the number of patients
of the group studied (31), since eight patients had two
infections at a time. As regards the infections, the most
widespread were chlamydiasis — 53.8%, and candi-
diasis — 20.5%. All cases of chlamydiasis and candidia-
sis were of a generalised nature. Interestingly, these were
concomitant diseases, as a rule. In chlamidiasis, the
Reiter’s syndrome was observed having an infection-
allergic nature and manifesting itself by simultaneous
arthritis, conjunctivitis, and urethritis. The causative
agent was found in smears from the conjunctiva, mouth
and nasal cavities. It turned out that 90% of the pa-
tients had home pets (dogs, cats, birds, etc.) that, as
is known, can be carriers of chlamidiae.

In a patient with genital herpes, as in cases of
chlamydiasis and candidiasis, the infection was gen-
eralised.

Almost all patients had concomitant pathologies
or complications caused by STD: cystitis, pyelone-
phritis, urolithiasis, renal cysts, nephroptosis, gastric
and duodenal ulcers, adhesive processes in the small
pelvis region, colitis, arthritis, arthrosis, osteochon-
drosis, conjunctivitis, various allergies, asthmaric
bronchitis, and so on. Some women had endometritis

ôîðì è ñêëîííîñòüþ ê çàòÿæíîìó òå÷åíèþ, ÷òî
ïðèâîäèò ê èõ íåñâîåâðåìåííîé äèàãíîñòèêå.

Öåëüþ íàøåãî èññëåäîâàíèÿ áûë ïîèñê ýô-
ôåêòèâíîãî àëüòåðíàòèâíîãî ìåòîäà ëå÷åíèÿ
çàáîëåâàíèé, ïåðåäàþùèõñÿ ïîëîâûì ïóòåì,
ïîçâîëÿþùåãî èçáåæàòü îñëîæíåíèé, ñâîé-
ñòâåííûõ ìåäèêàìåíòîçíîé òåðàïèè, è ïîìî÷ü
ëþäÿì, ñòðàäàþùèì íåïåðåíîñèìîñòüþ àíòè-
áèîòèêîâ.

Ìû îáñëåäîâàëè è ïðîëå÷èëè 31 ïàöèåíòà ñ
ðàçëè÷íûìè ôîðìàìè ÇÏÏÏ. Ñðåäè íèõ — 13
ìóæ÷èí è 18 æåíùèí. Ïî÷òè âñå ïàöèåíòû ñî-
ñòîÿëè â áðàêå, à çíà÷èò, ÷ëåíû èõ ñåìåé â òîé
èëè èíîé ñòåïåíè èìåëè âîçìîæíîñòü çàðàæå-
íèÿ. Íà ðèñ. 1 ïðåäñòàâëåíà äèàãðàììà, îòðàæà-
þùàÿ ðàñïðåäåëåíèå ïàöèåíòîâ ïî âîçðàñòó. Íà-
ñòîðàæèâàåò äîâîëüíî âûñîêèé ïðîöåíò äåòñêîé
çàáîëåâàåìîñòè.

Äèàãðàììà ðàñïðåäåëåíèÿ ïàöèåíòîâ ïî íî-
çîëîãè÷åñêèì ôîðìàì ÇÏÏÏ ïðåäñòàâëåíà íà
ðèñ. 2. Ñëåäóåò çàìåòèòü, ÷òî ñóììàðíîå ÷èñëî
ïàöèåíòîâ (39) ïðåâûøàåò èõ êîëè÷åñòâî â èñ-
ñëåäóåìîé ãðóïïå (31), ïîñêîëüêó ó âîñüìåðûõ
ïàöèåíòîâ áûëî îáíàðóæåíî îäíîâðåìåííî ïî
äâå èíôåêöèè. Ñðåäè èíôåêöèé íàèáîëåå ðàñ-
ïðîñòðàíåííûìè îêàçàëèñü õëàìèäèàç — 53,8%
è êàíäèäîç — 20,5%. Âñå ñëó÷àè õëàìèäèàçà è
êàíäèäîçà íîñèëè ãåíåðàëèçîâàííûé õàðàêòåð.
Èíòåðåñíî, ÷òî èìåííî ýòè çàáîëåâàíèÿ, êàê
ïðàâèëî, ñî÷åòàëèñü. Ïðè õëàìèäèàçå íàáëþäàë-
ñÿ ñèíäðîì Ðåéòåðà, èìåþùèé èíôåêöèîííî-
àëëåðãè÷åñêèé õàðàêòåð è ïðîÿâëÿþùèéñÿ îä-
íîâðåìåííûì íàëè÷èåì àðòðèòà, êîíúþíêòèâèòà
è óðåòðèòà. Âîçáóäèòåëü îáíàðóæèâàëñÿ â ìàçêàõ
èç êîíúþíêòèâû, ðîòîâîé è íîñîâîé ïîëîñòè.

Fig. 2. Distributions of patients by different forms of diseases transmitted mainly sexually

Ðèñ. 2. Äèàãðàììà ðàñïðåäåëåíèÿ ïàöèåíòîâ ïî ðàçíûì ôîðìàì çàáîëåâàíèé,

ïåðåäàþùèõñÿ ïðåèìóùåñòâåííî ïîëîâûì ïóòåì

— (chlamydiasis)/(õëàìèäèàç)

— (ureaplasmosis)/(óðåàïëàçìîç)

— (gardnollosis)/(ãàðäíåðåëëåç)

— (mycoplasmosis)/(ìèêîïëàçìîç)

— (genital herpes)/(ãåðïåñ ãåíèòàëüíûé)

— (candidiasis)/(êàíäèäîç)

— (gonorrhea)/(ãîíîðåÿ)
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and endometriosis, fibromyomas, adnexites, ovarian
cysts and cystomas, mastopathy, fertility. In men, there
were cases of prostatitis and prostatic adenoma.

Nine women and two men (35% of patients) has
benigin tumours and diseases assessed as precancer-
ous. This is indicative of a certain role STD play in
their development. Most patients of this group suf-
fered from chlamydiasis and candidiasis.

Our tactics of treating STD patients depended on
whether the signs of infections were local or general-
ised. So we divided all patients into two groups: one
with local symptoms and the other with generalised
infections.

In group I (local symptoms) the main purpose
was to harmonise the kidney and bladder meridians
that control the state of the urogenital system. Given
that the Coldness meridians are out of balance, we
have come to the conclusion that the causative agents
of sexually transmitted diseases should be rightfully re-
lated to the Humidity category because of their ability
to inhibit (subjugate) the function of the urogenital
system. The exnclusion is the gargnollosis agent. The
Gardnerella is an anaerobe and develops in absence of
air oxygen (that is, highly sensitive to Hotness energy).
So we assessed the dominating energy of this disease as
Dryness. Therefore, in the majority of patients, at the
level of branch energies within the basic Coldness en-
ergy the target was to subdue excess Humidity, and in
gardnollosis patients — excess Dryness.

Therapy was performed at the emotional level and
consisted of 5 procedures, on the average.

1. Sedation of branch Anxiety or Sadness was per-
formed in the kidney (bladder) meridians (Fig. 3).

2. UM-Fear was sedated on byol-chakras in the
UM-Sadness constitution revealed in the overwhelm-
ing majority of patients (Fig. 4).

Îêàçàëîñü, ÷òî 90 % ïàöèåíòîâ ñîäåðæàëè äî-
ìàøíèõ æèâîòíûõ (ñîáàê, êîøåê, ïòèö è ò.ä.),
êîòîðûå, êàê èçâåñòíî, ìîãóò ÿâëÿòüñÿ ïåðåíîñ-
÷èêàìè õëàìèäèé.

Ó ïàöèåíòà ñ ãåíèòàëüíûì ãåðïåñîì, êàê è â
ñëó÷àÿõ ñ õëàìèäèàçîì è êàíäèäîçîì, íàáëþäà-
ëàñü ãåíåðàëèçîâàííàÿ ôîðìà èíôåêöèè.

Ïðàêòè÷åñêè âñå ïàöèåíòû èìåëè ñîïóòñòâó-
þùóþ ïàòîëîãèþ èëè îñëîæíåíèÿ, âûçâàííûå
ÇÏÏÏ: öèñòèòû, ïèåëîíåôðèòû, ìî÷åêàìåííóþ
áîëåçíü, êèñòû ïî÷åê, íåôðîïòîç, ÿçâåííóþ áî-
ëåçíü æåëóäêà è äâåíàäöàòèïåðñòíîé êèøêè, ñïà-
å÷íûå ïðîöåññû â îáëàñòè ìàëîãî òàçà, êîëèòû,
àðòðèòû, àðòðîçû, îñòåîõîíäðîçû, êîíúþíêòè-
âèòû, ðàçíûå ôîðìû àëëåðãèè, àñòìàòè÷åñêèå
áðîíõèòû è äð. Ó íåêîòîðûõ æåíùèí íàáëþäà-
ëèñü ýíäîìåòðèòû è ýíäîìåòðèîçû, ôèáðîìèî-
ìû ìàòêè, àäíåêñèòû, êèñòû è êèñòîìû ÿè÷íè-
êîâ, ìàñòîïàòèè, áåñïëîäèå. Ó ìóæ÷èí îòìå÷à-
ëèñü ñëó÷àè ïðîñòàòèòà è àäåíîìû ïðîñòàòû.

Äåâÿòü æåíùèí è äâîå ìóæ÷èí (35% ïàöèåí-
òîâ) èìåëè äîáðîêà÷åñòâåííûå îïóõîëè è çàáî-
ëåâàíèÿ, ðàñöåíèâàþùèåñÿ êàê ïðåäîíêîëîãè-
÷åñêèå. Ýòî íàâîäèò íà ìûñëü îá îïðåäåëåííîé
ðîëè ÇÏÏÏ â èõ ðàçâèòèè. Áîëüøèíñòâî ïàöè-
åíòîâ ýòîé ãðóïïû ñòðàäàëè õëàìèäèàçîì è êàí-
äèäîçîì.

Òàêòèêà íàøåãî ëå÷åíèÿ ïàöèåíòîâ ñ ÇÏÏÏ
çàâèñåëà îò òîãî, ëîêàëüíûå èëè ãåíåðàëèçîâàí-
íûå ïðîÿâëåíèÿ èíôåêöèè ó íèõ íàáëþäàëèñü.
Ïîýòîìó ìû ðàçäåëèëè âñåõ ïàöèåíòîâ íà äâå
áîëüøèå ãðóïïû: ñ ëîêàëüíûìè ñèìïòîìàìè è
ãåíåðàëèçîâàííûìè ôîðìàìè èíôåêöèé.

Â ïåðâîé ãðóïïå (ñ ëîêàëüíûìè ñèìïòîìà-
ìè) îñíîâíîé öåëüþ ñòàâèëàñü ãàðìîíèçàöèÿ
ìåðèäèàíîâ ïî÷êè è ìî÷åâîãî ïóçûðÿ, êîíòðî-
ëèðóþùèõ ñîñòîÿíèå ìî÷åïîëîâîé ñèñòåìû. Ó÷è-
òûâàÿ, ÷òî ðàçáàëàíñèðîâàíû èìåííî ìåðèäè-
àíû Õîëîäà, ìû ïðèøëè ê âûâîäó, ÷òî âîçáó-
äèòåëåé èíôåêöèé, ïåðåäàþùèõñÿ ïðåèìóùå-
ñòâåííî ïîëîâûì ïóòåì, ïðàâîìåðíî îòíåñòè ê
êàòåãîðèè Âëàæíîñòè èç-çà èõ ñïîñîáíîñòè ïî-
äàâëÿòü (ïîä÷èíÿòü) ôóíêöèþ ìî÷åïîëîâîé
ñèñòåìû. Èñêëþ÷åíèå ñîñòàâëÿåò âîçáóäèòåëü
ãàðäíåðåëëåçà. Ãàðäíåðåëëà ÿâëÿåòñÿ àíàýðîáîì
è ðàçâèâàåòñÿ ïðè îòñóòñòâèè êèñëîðîäà âîçäó-
õà (òî åñòü î÷åíü ÷óâñòâèòåëüíà ê ýíåðãèè Æàðà).
Ïîýòîìó ìû ðàñöåíèëè äîìèíèðóþùóþ ýíåð-
ãèþ ýòîãî çàáîëåâàíèÿ êàê Ñóõîñòü. Òàêèì îá-
ðàçîì, ó áîëüøèíñòâà ïàöèåíòîâ íà óðîâíå îò-
ðàñëåâûõ ýíåðãèé â îñíîâíîé ýíåðãèè Õîëîäà
ñòàâèëàñü öåëü ïîäàâèòü èçáûòîê ýíåðãèè Âëàæ-
íîñòè, à ó ïàöèåíòîâ ñ ãàðäíåðåëëåçîì — èç-
áûòîê ýíåðãèè Ñóõîñòè.

Fig. 3. Sedation of branch Anxiety in the bladder

byol-meridian by the combined method

Ðèñ. 3. Òîðìîæåíèå îòðàñëåâîé Òðåâîãè

áåëü-ìåðèäèàíà ìî÷åâîãî ïóçûðÿ

êîìáèíèðîâàííûì ìåòîäîì

1, 2, 3 G pIV, nI, nVI
4 J pIV
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3. Moxibustion was performed on the basic energy
points on the Yin-surface of the hand, and also nee-
dling at the Conception byol-meridian for its harmo-
nisation by sedating branch Fear (Fig. 5).

The second group (with generalised infection)
required a more complex treatment. Since the infec-
tion gets spread via the circulatory and lymphatic
systems, we decided that it is necessary to add the
emotional harmonisation of Heat (Figs. 6,7) and Hu-
midity meridians. Interestingly, according to mod-
ern data, chlamydiae are the etiological factor in 70
to 90% of brain insults and myocardial infarctions.
Besides, the diagnosed dysbacteriosis and causative
agents of these infections found in the intestines,
sputum and conjunctiva of these patients necessitate
correcting the energy structures of the large intes-
tine, lung and liver meridians (Fig. 8).

Ëå÷åíèå ïðîâîäèëîñü íà ýìîöèîíàëüíîì óðîâ-
íå è ñîñòàâèëî â ñðåäíåì 5 ïðîöåäóð.

1. Â ñòðóêòóðàõ ìåðèäèàíîâ ïî÷êè (ìî÷åâîãî
ïóçûðÿ) îñóùåñòâëÿëîñü òîðìîæåíèå îòðàñëåâîé
Òðåâîãè èëè Ïå÷àëè (ðèñ. 3).

2. Ïðîâîäèëîñü òîðìîæåíèå ÓÌ-Ñòðàõà íà
áåëü-÷àêðàõ â êîíñòèòóöèè ÓÌ-Ïå÷àëè, âûÿâ-
ëåííîé ó ïîäàâëÿþùåãî áîëüøèíñòâà ïàöèåí-
òîâ (ðèñ. 4).

3. Èñïîëüçîâàëîñü ëå÷åíèå ìîêñàìè ïî áàçèñ-
íûì ýíåðãåòè÷åñêèì òî÷êàì íà Èíü-ïîâåðõíîñ-
òè êèñòè, à òàêæå ãàðìîíèçàöèÿ áåëü-ìåðèäèàíà
Çà÷àòèÿ èãëàìè — òîðìîæåíèå îòðàñëåâîãî Ñòðàõà
(ðèñ. 5).

1 * pH
2 * nE
3 * pA
4 * I pVI

Fig. 4. Sedation of UM-Fear in the UM-Sadness

constitution on byol-chakras

Ðèñ. 4. Òîðìîæåíèå ÓÌ-Ñòðàõà â êîíñòèòóöèè

ÓÌ-Ïå÷àëè íà áåëü-÷àêðàõ

1
2

3

4

Fig. 5. Sedation of branch Fear of the Conception

byol-meridian

Ðèñ. 5.Òîðìîæåíèå îòðàñëåâîãî Ñòðàõà
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Fig. 6. Sedation of branch Anxiety within AH-Heat

(arteries) by the combined method

Ðèñ. 6. Òîðìîæåíèå îòðàñëåâîé Òðåâîãè â À-Òåïëå

(àðòåðèè) êîìáèíèðîâàííûì ìåòîäîì
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4 J pIV
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Âòîðîé ãðóïïå ïàöèåíòîâ (ñ ãåíåðàëèçîâàííîé
èíôåêöèåé) òðåáîâàëîñü áîëåå ñëîæíîå ëå÷åíèå.
Òàê êàê èíôåêöèÿ ðàñïðîñòðàíÿåòñÿ ÷åðåç êðî-
âåíîñíóþ è ëèìôàòè÷åñêóþ ñèñòåìû, ìû ðåøè-
ëè, ÷òî íåîáõîäèìî äîïîëíèòåëüíî íà ýìîöèî-
íàëüíîì óðîâíå ãàðìîíèçèðîâàòü ìåðèäèàíû Òåï-
ëà (ðèñ. 6, 7) è Âëàæíîñòè. Èíòåðåñíî, ÷òî, ïî
äàííûì ñîâðåìåííîé ìåäèöèíû, ýòèîëîãè÷åñêèì
ôàêòîðîì 70—90% èíñóëüòîâ è èíôàðêòîâ ÿâëÿ-
þòñÿ õëàìèäèè. Êðîìå òîãî, íàëè÷èå ó ïàöèåíòîâ
äèñáàêòåðèîçà è ïðèñóòñòâèå âîçáóäèòåëåé ïåðå-
÷èñëåííûõ èíôåêöèé â êèøå÷íèêå, ìîêðîòå è
êîíúþíêòèâå äèêòóþò íåîáõîäèìîñòü êîððåêöèè
ýíåðãåòè÷åñêèõ ñòðóêòóð ìåðèäèàíîâ òîëñòîé
êèøêè, ëåãêîãî è ïå÷åíè (ðèñ. 8).

Ðåìèññèè, à â áîëüøèíñòâå ñëó÷àåâ è èçëå÷å-
íèÿ â ýòîé ãðóïïå ïàöèåíòîâ óäàëîñü äîñòè÷ü ïîñëå
ïðîâåäåíèÿ â ñðåäíåì 10 ïðîöåäóð. Ïðè ëå÷åíèè
äâóõ ñî÷åòàþùèõñÿ ãåíåðàëèçîâàííûõ èíôåêöèé
(õëàìèäèàçà è êàíäèäîçà) ïîòðåáîâàëîñü îêîëî
15 ïðîöåäóð.
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In this group, the average 10 procedures were re-
quired to obtain a remission, and in most cases —
cure. With two concomitant generalised infections
(chlamydiasis and candidiasis) about 15 procedures
were administered.

The results of treatment were significant: only one
patient had a relapse of candidiasis, in other cases a
complete cure was obtained. In most cases, accompa-
nying complaints disappeared, the general condition
improved.

Ðåçóëüòàò ëå÷åíèÿ ïîêàçàòåëåí: ëèøü ó îäíîãî
ïàöèåíòà íàáëþäàëñÿ ðåöèäèâ êàíäèäîçà, â îñ-
òàëüíûõ ñëó÷àÿõ äîñòèãíóòî ïîëíîå èçëå÷åíèå. Ó
áîëüøèíñòâà ïàöèåíòîâ èñ÷åçëè è ñîïóòñòâóþ-
ùèå æàëîáû, óëó÷øèëîñü îáùåå ñîñòîÿíèå.

ÂÛÂÎÄÛ:
1. Ñó Äæîê òåðàïèÿ äàåò âîçìîæíîñòü ïðîâî-

äèòü äèôôåðåíöèðîâàííîå ëå÷åíèå çàáîëåâàíèé,
ïåðåäàþùèõñÿ ïðåèìóùåñòâåííî ïîëîâûì ïóòåì,
â çàâèñèìîñòè îò ýòèîëîãè÷åñêîãî ôàêòîðà.

2. Ñó Äæîê òåðàïèÿ ïîçâîëÿåò ëå÷èòü íå òîëü-
êî ñàìè ÇÏÏÏ, íî è èõ îñëîæíåíèÿ, à òàêæå
ñîïóòñòâóþùóþ ïàòîëîãèþ.

3. Âîçìîæíîñòü âîçäåéñòâèÿ íà âñå çâåíüÿ ïà-
òîãåíåçà ÇÏÏÏ ïîçâîëÿåò Ñó Äæîê òåðàïèè áûòü
ýôôåêòèâíîé äàæå â ñëîæíûõ ñëó÷àÿõ ãåíåðàëè-
çîâàííûõ èíôåêöèé.

4. Ëå÷åíèå íà ýìîöèîíàëüíîì óðîâíå çíà÷è-
òåëüíî ñîêðàùàåò êîëè÷åñòâî ïðîâîäèìûõ ïðî-
öåäóð, à ëå÷åíèå, íàïðàâëåííîå íà óêðåïëåíèå
èììóíèòåòà, ïîçâîëÿåò èçáåæàòü ðåöèäèâîâ çà-
áîëåâàíèÿ.

5. Ñó Äæîê òåðàïèÿ äåìîíñòðèðóåò ÷ðåçâû÷àé-
íî âûñîêóþ ýôôåêòèâíîñòü â ëå÷åíèè çàáîëåâà-
íèé, ïåðåäàþùèõñÿ ïðåèìóùåñòâåííî ïîëîâûì
ïóòåì, è ÿâëÿåòñÿ íà ñåãîäíÿøíèé äåíü íàèáîëåå
ïåðñïåêòèâíûì àëüòåðíàòèâíûì ìåòîäîì èõ ëå-
÷åíèÿ. 

Fig. 7. Sedation of branch Anxiety within UM-Heat

(veins) by the combined method

Ðèñ. 7.Òîðìîæåíèå îòðàñëåâîé Òðåâîãè

â ÓÌ-Òåïëå (âåíû) êîìáèíèðîâàííûì

ìåòîäîì

1, 2, 3 E pIV, nI, nVI
4 I pIV

Fig. 8. Treatment of dysbacteriosis in the structure of

large intestine byol-meridian

Ðèñ. 8. Ëå÷åíèå äèñáàêòåðèîçà ÷åðåç ñòðóêòóðó

áåëü-ìåðèäèàíà òîëñòîé êèøêè

1, 2, 3 B nI, pV, nII
4 J nI
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CONCLUSIONS:
1. Su Jok therapy provides a possibility to perform

differential treatment of sexually transmitted diseases
depending on the etiological factor.

2. Su Jok therapy makes it possible to treat not only
STD proper but also related complications and pathol-
ogies.

3. Action on all links of STD pathogenesis makes
Su Jok therapy effective even in complex cases of gen-
eralised infections.

4. Emotional-level therapy considerably decreases
the number  of administered manipulations, while
treatment aimed at enhancing the patients’ immunity
allows to avoid recurrence of diseases.

5. Su Jok therapy demonstrates an extremely high
effectiveness in dealing with sexually transmitted dis-
eases, and by now it is the most promising of the
alternative methods of treatment. 
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