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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-
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B Hacrosiiiee Bpemst IIMPOKOE pacTipoCTpaHeHUe
cpeny HaceJeHUs IOJy4YWIn 3a00j1eBaHus, Iiepeaaro-
1Mecs TIPEeUMYIIeCTBEeHHO 1oIoBbIM TyTeM (3ITITIT),
Takue, Kak XJaMMI1a3, ypearia3Mos, MUKOILIa3Mo3,
rapaHepesie3, IUTOMeTaIOBUPYCHas WHpeKIns,
reprec, roHopes, KaHauno3 u apyrue. I1o gaHHBIM
3apy0eXHBIX U OTEYECTBEHHBIX aBTOPOB, 3apaKeH-
HOCTh XJIAMUAUSIMU B COBPEMEHHOM OOILECTBE KO-
nebnercs B npeaeiax 80—90 %.

XOTSI TOCTUXKEHUsI COBPEMEHHOI MEIMIUHBI U
TTO3BOJISIIOT TOCTATOYHO YCITEITHO AMAarHOCTMPOBAThH
U JICYUTD 3TU 3a00JIeBaHUs, TIPOOIeMa OCTaeTCsI OCT-
poii. DTO OOBSICHSIETCSI, B YACTHOCTH, HU3KUM YPOB-
HEM IIOJIOBOTO BOCIMTAaHUS, a TaKXKe CHUXKCHUEM
MMMYHUTETa BCJIEACTBUE HEYIOBJIECTBOPHUTEIHHOIO
COCTOSIHMSI 9KOJIOTHMHU, HE3MOPOBOTO OOpasa KU3HU
U 0ecnopsIoYHOro IpreMa aHTUOMOTUKOB, OCOOEH-
HO B JIeTCKOM Bo3pacte. KiimHnyeckast KapTuHa BCex
BBILLIENIEPEYMCICHHBIX 3a00JIeBaHIIA XapaKTepU3yeT-
¢Sl TIpeoOIagaHueM TOPIUIHBIX, MaJIOCUMITOMHBIX

Age groups (Bo3pacTHbie rpymnmbi)

— (from 1 to 10 y.o0.)/(ot 1 mo 10 neT)

— (from 11 to 20 y.o.)/(or 11 mo 20 ner)
— (from 21 to 30 y.0.)/(ot 21 go 30 7er)
— (from 31 to 40 y.0.)/(ot 31 1o 40 7ner)
. — (from 41 to 50 y.o.)/(ot 41 no 50 7neT)
. — (from 51 to 60 y.o.)/(ot 51 mo 60 neT)
. — (from 61 to 70 y.o.)/(ot 61 mo 70 jaeT)
. — (from 71 to 80 y.o.)/(ot 71 mo 80 ner)

Fig. 1. Distribution of patients by age groups with diseases transmitted mainly sexually
Puc. 1. luacpamma pacnpedenenus no 603pacmHbIM 2pYNNAM NAYUEHMO8 C 3a001€8aHUAMU, NePe0arOuUMUCs
npeumMyuecmeeHHo noa08bIM nymem
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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
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¢GOopM M CKIIOHHOCTBIO K 3aTSDKHOMY TEUEHMIO, UTO
MPUBOAUT K UX HECBOCBPEMEHHOU TUAaTHOCTHUKE.

Llenplo HalIero uccjeaoBaHUs ObLT MOUCK 3(]-
(GEeKTUBHOIO aJibTePHATUBHOIO METOda JICUCHUS
3a00eBaHN, TIEpEeNAOIINXCSI TTOJIOBBIM IIyTEM,
MO3BOJISIONIET0 M30eXaTh OCIOXHEHUI, CBOWM-
CTBEHHBIX MEIMKAMEHTO3HOW Tepanmnu, W MMOMOYb
JIIOASM, CTpagaloliuM HeNepeHOCUMOCTbIO aHTHU-
OMOTHUKOB.

Mu1 obcnenoBany U nposeuwin 31 mamumeHTa ¢
paznuuHbiMu popmamu 3IITITT. Cpeau Hux — 13
MyxX4uH ¥ 18 xeHiuH. [TouTn Bce MalMEHTHI CO-
CTOSIIM B Opake, a 3HAUYMT, WICHbl UX CEeMeN B TOM
WIN WHOM CTENEHU MMENIM BO3MOXHOCTh 3apaxke-
Hug. Ha puc. 1 npencraBieHa nuarpaMmma, oTpaxa-
fo1as paclpeaesieHre malneHToB 1o Bo3pacTy. Ha-
CTOPaXXMBAET TOBOJIbLHO BHICOKMI MPOLEHT AETCKOM
3a00JIeBAEMOCTH.

JmarpaMmma pacrnpenejeHus NallMeHTOB IO HO-
sonormueckuM Gopmam 3IIIIIT mpeacraBiaeHa Ha
puc. 2. CinenyeTr 3aMeTUThb, YTO CyMMapHOE YMCJIO
maureHToB (39) TpeBHIIaeT NX KOJIMYECTBO B WC-
caepyemoii rpynme (31), MOCKOJBbKY Y BOChMEPBIX
MMAlMEHTOB OBLIO OOHApPYXKEHO OTHOBPEMEHHO IIO
nBe uHpexkunu. Cpenu MHpEKLM Hauboiee pac-
MPOCTPAaHEHHBIMU OKa3ajauch xnamuauas — 53,8%
n Kananno3s — 20,5%. Bce ciyyau xiramMuanasa u
KaHAMI03a HOCWIM TeHEepaJM30BaHHBLINA XapakTep.
WUnHTtepecHO, 4TO MMEHHO 3TU 3a00JeBaHUS, Kak
npaBuJio, couetanuch. [1pu xnamuaunase HabogaI-
¢ cuHapoMm Peiitepa, mmenolmmnii MHGEKIIMOHHO-
aJIJIEprUYecKuii XapakTep W MPOSBISIONIMIACS Of-
HOBPEMEHHBIM HAJTUUKMEM apTpUTa, KOHbIOHKTUBUATA
U ypetputa. Bo30yaurenb oOHapyXuBajcs B Ma3Kax
U3 KOHBIOHKTHUBBI, POTOBOM M HOCOBOU IOJIOCTH.

— (chlamydiasis)/(xmaMmuanas)

— (ureaplasmosis)/(ypeariazmMo3)
(gardnollosis)/(rapmHepeies)

— (mycoplasmosis)/(MUKOITJIa3MO3)

— (genital herpes)/(reprec reHUTaIbHBI)

— (candidiasis)/(kaHaI03)

HEEEE-
I

— (gonorrhea)/(roHopest)

Fig. 2. Distributions of patients by different forms of diseases transmitted mainly sexually
Puc. 2. Jluaepamma pacnpedenenus nayueHmos no pasHoim gopmam 3ab601e8aHull,
nepeoarnuuxcs npeumyuecmeeHHo noa08biM nymem
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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).
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Fig. 3. Sedation of branch Anxiety in the bladder
byol-meridian by the combined method

Puc. 3. Topmoxucernue ompacaesoii Tpesoeu
Oenb-Mepuduana moueoeo ny3vips
KOMOUHUDOBAHHBIM MEMOOOM

Oka3zanoch, 4yTo 90 % naLuMeHTOB ComepXKaau H0-
MAaIIHUX XKUBOTHBIX (CO0aK, KOIIeK, IMTUIl U T.I.),
KOTOpBI€, KaK U3BECTHO, MOTYT SIBJIATHCSI TTIEPEHOC-
YKaMU XJIaMUOUI.

YV nmaumeHTa ¢ TEHUTAJIBHBEIM TepIiecoM, Kak U B
cayJyasx ¢ XJaMUAMAa30M M KaHOWI030M, HaOJoma-
JIach TeHepaln30oBaHHas (opma MHOEKINM.

[MpakTuyecku Bce MALMEHTHI UMEJIU COITYTCTBY-
IOIIYIO TMATOJIOTHIO WJIM OCJOXHEHMsI, BHI3BAaHHBIC
3IIIIIT: uucTuThl, NUeaIoHe(PUTHI, MOYEKAMEHHYIO
00J1€3Hb, KUCThI MOYEK, HE(PONTO3, SI3BEHHYIO 00-
JIe3HB KeJIyIKa U ABCHAILIATUIICPCTHOM KUIIIKH, CITa-
€4YHbIe IPOLIeCChl B 00JJACTM MaJIOTO Ta3a, KOJMUTHI,
apTPUTHI, apPTPO3BI, OCTEOXOHIPO3bI, KOHBIOHKTH-
BUTHI, pa3Hble (OPMbI aJIepruu, acTMaTUYECKUe
OpPOHXUTHL U Ap. Y HEKOTOPBIX XKEHIIMH HaOI0a-
JIUCh 3HAOMETPUTHI U 3HAOMETPUO3bI, (pUOpOMUO-
MBI MaTKW, aTHEKCUTHI, KUCTEI M KUCTOMBI SIMUHU-
KOB, MacTonaTuu, Oecruioaue. ¥ MYyXYWH OTMeda-
JIUCH CIIyYau MPOCTATUTA U aIEHOMBI TTPOCTATHI.

JeBsITh XKEeHIIUH U ABOe MYXUMH (35% manueH-
TOB) UMEU TOOPOKAYECTBEHHBIE OIyXOJIU U 3a00-
JIeBaHUS, paclEeHUBAMIIMECSI KaK MPeaOHKOJOI1-
yeckue. DTO HaBOIUT HAa MBICJIb 00 OTpenesIeHHOM
posiu 3IIIIIT B ux pa3Butuu. boabLIMHCTBO Maly-
€HTOB 3TOW TPYIIIBI CTPAaIN XJIaMUINA30M U KaH-
JIUI030M.

Taktnka Hamrero jiedeHus mamueHToB ¢ 3ITITIT
3aBHCEIa OT TOrO, JIOKAJIbHBIC WIM IFeHEepaaIn30BaH-
HBbIE TIPOSIBICHMST MH(MEKIIUN Y HUX HaOJI0IaINCh.
I[ToaToMy MBI pa3menuav BceX MAllMEHTOB Ha IBE
OoJibllIMe TPYMIIBI: C JOKAJbHBIMUA CHUMIITOMAMU U
reHepajan30BaHHBIMUA (PopMaMU MHQEKIINIA.

B nepBoii rpymnmne (c JOKaJdbHBIMA CHUMITOMA-
MH1) OCHOBHOI IIEJIbI0 CTABMJIACh TapMOHU3AIUS
MEPUIUAHOB MOYKM U MOYEBOIO Iy3bIPsI, KOHTPO-
JINPYIOIINAX COCTOSTHAE MOYEITOJI0OBOI CUCTEMBI. YUH-
ThIBasi, 4TO pa30ajaHCUPOBAHbI UMEHHO MEPUIU-
aHpl X0J04a, MBI IIPUIIJIA K BBEIBOAY, YTO BO30Y-
auTenel MHGEeKUUi, Mnepeaamllnuxcs mpeuMyle-
CTBEHHO ITOJIOBEIM MyTE€M, IIPaBOMEPHO OTHECTH K
KaTteropuu BiaxkHOCTU M3-3a MX CIIOCOOHOCTH MO-
IaBASTh (MOOYMHATH) QYHKIHWIO MOYECIOJIOBON
cucteMbl. McKIIIOUeHHWE COCTaBJIsIET BO30YIUTEb
rapaHepesuiesa. [apmaHepenia sIBiasieTcs: aHaspoOoM
U pa3BUBAETCS MPU OTCYTCTBUM KMCIIOPOIa BO3MIY-
xa (To ecTb OUeHBb YYBCTBUTEIbHA K SHepruu 2Kapa).
I[ToaTOMy MBI pacLiEeHMJIU JOMUHUPYIOIIYIO 3HEp-
U0 3TOTO 3aboneBannd Kak CyxocTh. Takum 006-
pa3oM, y OONBIIMHCTBA MALlMEHTOB Ha YPOBHE OT-
pacJIieBbIX PHEPIUii B OCHOBHOM 3HEPIMU XOJ01Ia
CTaBUJIACh 1IeJIb ITOJABUTh U30BITOK 3HEPruu Braxk-
HOCTH, a y MAllMEHTOB C TapAHEpPeJIe30M — U3-
ObITOK dHepruu CyXOCTH.
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Fig. 4. Sedation of UM-Fear in the UM-Sadness
constitution on byol-chakras

Puc. 4. Topmoocenue YM-Cmpaxa 6 koHcmumyyuu
YM-Ileuaau na 6eav-uaxpax

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).
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Fig. 6. Sedation of branch Anxiety within AH-Heat
(arteries) by the combined method

Puc. 6. Topmoxcenue ompacaesoii Tpeeoeu ¢ A-Tenne
(apmepuu) KOMOUHUPOBAHHBIM MEMOOOM

JleyeHre MPOBOAMUIIOCH Ha SMOILIMOHAIBHOM YPOB-
HE M COCTaBUJIO B CPEIHEM 5 Mpoleayp.

1. B cTpykTypax MepuauaHOB MOYKU (MOYEBOIO
IMy3bIpsI) OCYILIECTBIISUIOCHh TOPMOXEHNE OTPaCIeBOM
Tpesoru wm Ilewamm (puc. 3).

2. INpoBogunocy TopmoxkeHue YM-Crpaxa Ha
Oelib-yakpax B KOHCTUTYLUU YM-Ileuanu, BBISIB-
JICHHON y TIOJABISIIOLIETO OOJIBIIMHCTBA TAIleH-
TOB (puc. 4).

3. Mcnonp30BaIoCh JieueHEe MOKCAMU 10 Oa3KcC-
HBbIM 3HEPreTUYECKMM TOYKaM Ha MHb-TIOBEpXHOC-
TH KUCTH, a TAKKE rapMOHM3AIUs OeIb-MepUanaHa
3ayarus uraaMu — TOpMOXXeHue oTpaciieBoro Crpaxa

(puc. 5).

et
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Fig. 5. Sedation of branch Fear of the Conception
byol-meridian

Puc. 5. Topmoxncenue ompacaesoeo Cmpaxa
benv-mepuduana 3auamus

Bropoii rpyniie mauneHToB (¢ reHepaTu30BaHHON
nHpeKLIMei) TpedoBaaoch 00jee CI0XKHOE JICUeHHUE.
Tak kak MHODEKINS pacIpoOCTPaHSIETCs Yepe3 Kpo-
BEHOCHYIO W TMM(aTUYECKYIO CUCTEMBbI, MBI PEllIM-
JI, 9TO HEOOXOAVWMO AOTIOJTHUTETHHO Ha 3MOIIMO-
HaJIbHOM YpOBHE rapMOHM3UPOBaTh MepyuaraHbl Term-
na (puc. 6, 7) u Bnaxuoctu. MHTepecHo, 4To, IO
JAaHHBIM COBPEMEHHOM MEIULIMHBI, STHOJIOTUYECKUM
dakropom 70—90% WHCYITBTOB ¥ MH(MAPKTOB SIBJISI-
10TCs XiaMuau. Kpome Toro, Hajuyue y naludeHTOB
nrcbakTepro3a M MPUCYTCTBUE BO30YIUTENEH mepe-
YUCJCHHBIX MH(MEKLUA B KMIIEUHUKE, MOKDPOTE U
KOHBIOHKTUBE TMKTYIOT HEOOXOAUMOCTh KOPPEKIIUU
SHEPTreTUYECKUX CTPYKTYp MEPUIUAHOB TOJICTOM
KMIIKM, JIETKOTO U TleueHu (puc. 8).

Pemuccun, a B OOJNBIIMHCTBE CIydyaeB U M3jIeue-
HMS B 3TOM TPYIINE NalMeHTOB YIaJI0Ch TOCTUYb TTOCTIe
npoBeneHus B cpeqHeM 10 mpouenyp. [Ipu neueHuu
JIBYX COUYETAIOLIMXCS TeHEPATU30BaHHbBIX MHMEKIMI
(xmaMmuamaza M KaHOWO03a) IMOTPeOOBAIIOCh OKOJIO
15 npoueayp.
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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.
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Fig. 7. Sedation of branch Anxiety within UM-Heat
(veins) by the combined method

Puc. 7. Topmoxncenue ompacaeeoii Tpegoeu
6 YM-Tenae (6ervt) KOMOUHUPOBAHHBIM
Memooom

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. Q}
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Fig. 8. Treatment of dysbacteriosis in the structure of
large intestine byol-meridian

Puc. 8. Jleuenue ducbaxmepuosza uepesz cmpykmypy
benb-mepuduaHa moacmou KUK

PesynbTar eyeHust mokasaTesieH: JUILb y OAHOTO
nalueHTa HaOmoJalicsd peluauB KaHaua03a, B OC-
TaJbHBIX CIYYasiX JOCTUTHYTO MOJHOE U3JieueHue. ¥
OOJTBIIMHCTBA MALEHTOB WCYE3NIN U COIYTCTBYIO-
1IM€ XKaJIoObl, YIYYIIMIOCH 001llee COCTOSIHUE.

BBIBO/IbI:

1. Cy [xoK Tepanusi AaeT BO3MOXHOCTb MTPOBO-
nuTh nuddepeHIMpoBaHHOE JieyeHNe 3a00JIeBaHNI,
MepeaalolXcs MPEeUMYILIECTBEHHO MOJIOBBIM MTYTEM,
B 3aBMCUMOCTH OT 3THOJIOTUYECKOTO (haKTopa.

2. Cy [xXoxK Teparnus mo3BOJISIET JEYUTh He TOJb-
ko camm 3IIIIII, HO M WX OCIOXHEHUsS, a TaKXKe
COITYTCTBYIOLIYIO MaTOJIOTHUIO.

3. B03MOXHOCTb BO3/IECTBUS Ha BCE 3BEHbBS T1a-
toreHe3a 3I1ITIT no3Bonsier Cy JI3kOK Tepanuu ObITh
3¢ deKTUBHOMN AaXe B CIOXHBIX CIIydasx TeHepaiu-
30BaHHBIX MH(EKIIIA.

4. JleyeHue Ha SMOIIMOHAJLHOM YPOBHE 3HAYM-
TEJIbHO COKpalllaeT KOJMYECTBO IPOBOIMMBIX IpPO-
Lleayp, a JIeYeHWe, HallpaBJieHHOE Ha YKpeIieHUe
HUMMYHUTETA, TO3BOJISIET M30€XaTh PELIMAMBOB 3a-
OosieBaHUS.

5. Cy JIxXOK Tepanusi IeMOHCTPUPYET Ype3BblUaii-
HO BBICOKYIO 3(D(EKTUBHOCTD B JIEYEHUN 3a00JIeBa-
HUI, TIepefalolnXcsl MPEeUMYIIECTBEHHO TMOJIOBBIM
MyTeM, 1 SIBJISIETCSI Ha CETOMHSIITHMI TeHb Hanboee
MepCIEeKTUBHBIM aJbTePHATUBHBIM METOIOM MX Jie-

YeHMSI. @

Clinical Cases and Scientific Works on ONNURI Medicine and Su Jok Acupuncture!

You are requested to join in this ONNURI magazine with your precious clinical experiences and scientific
activities on these methods. Please send your articles to the following address:

Address: Su Jok Academy, P.O. box 66, 121614, Moscow, Russia

FE-mail:  editor@sujok.ru, academy@sujok.ru

OHHYPU MEJIWUIMHA No.11

39



