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Dyscirculatory encephalopathy (DEP) is a chron-
ic progressive form of cerebrovascular pathology
caused by multifocal or diffuse impairment of the
brain, manifested by a complex of neurogical and neu-
ropsyhological disorders. Depending on the basic eti-
ological factors, three forms of DEP can be singled
out: atherosclerotic, chronic hypertensive and venous
ones. In the DEP pathogenesis, especially when the
lesions are located in the vertebrobasilar region, also
important are degenerative-dystrophic changes in the
cervical section of the spinal column.

Recently, the percentage of this pathology in the
structure of neurological disorders has a marked ten-
dency to increase and get «younger» — affecting not
only aged people but employable persons as well. Be-
cause of the necessity to shorten the hospital period,
make therapy less expensive, decrease side effects of
prolonged medication, we have attempted to analyse
effectiveness of alternative drugless methods of treat-
ment and to evaluate the possibility of specific ethio-
pathogenetic approach to each form of DEP. The Su
Jok therapy method, in our opinion, allows to suc-
cessfully solve this problem using the Six Ki theory. In
making the energy diagnosis we were guided mainly
by location, mechanism of development of patholo-
gies and the type of affected tissue.

For instance, atherosclerotic encephalopathy,
characterised by sclerotic damage of major arteries of
the brain (formation of plaques, angiostenosis, low
elasticity of vessel walls) confirmed by findings of
reoencephalography (REG), Doppler analysis, oph-
thalmoscopy, was assessed as subbranch Dryness and
Coldness (spasm, narrowing, lack of elasticity,
plaques) within branch Hotness (brain) of the basic

HducnupkynsgrtopHast sHuedanmonatus (ADI1) —
3TO XpOHUYECKasI Mporpeccupyloias dhopma uepeod-
POBACKyJISIPHOI IMaTOJIOTMU, B OCHOBE KOTOPOI1 Jie-
KUT MHOTOOYaroBoe WM Iud@dy3HOe IMOpaxKeHHe
TOJIOBHOTO MO3Ta, MPOSIBJISIONIEECS] KOMIUIEKCOM He-
BPOJOTUYECKUX U HEUPOICUXOJIOTUYECKUX pac-
CTPOMCTB. B 3aBUCHMMOCTH OT OCHOBHBIX 3THOJIOTH -
yeckux (pakTopoB BbiAEISIOT Tpu hopmbel JIDIT: ate-
POCKJIEPOTMYECKYIO, XPOHUYECKYIO TUIIEPTOHUYEC-
Ky10o 1 BeHO3Hy10. B matorenese JIDII, ocobeHHO ¢
JIoKaju3alueit ouaroB B BepTedpoda3miIsipHoM bac-
ceifHe, OOJbIIIOE 3HAYEHUE MMEIOT TakXKe JeTeHe-
PaTUBHO-AUCTPOPUUECKIEC U3MEHEHUS 1IeITHOTO OT-
JieJia TIO3BOHOYHUKA.

B nocnennue roasl HabMOAAETCS OTYETIMBASI TCH-
JNEHIUS K YBEJIMYCHUIO JOJIU JAaHHOW MaTOJIOTUU B
CTPYKTYPE HEBPOJIOTMYECKUX 3a00JICBaHUIM U €€ Cy-
IIECTBEHHOE OMOJIOKEHUE — TIOpakeHUe HE TOJIb-
KO IOXWIOT0, HO M TPYAOCIOCOOHOr0 HaceneHus. B
CBSI3M C HEOOXOMMOCTBIO COKpPAIIEeHUSI CPOKOB TOC-
MUTAIU3alUY, yACLICBICHUS JICUCHUS], YMECHbIIIC-
HUS MOOOYHBIX 3(P(PEKTOB OT MIUTETBHON MennKa-
MEHTO3HOM Tepanmuy Mbl MPEANPUHSUIM MOIBITKY
MpoaHaIM3upPoBaTh 3((PEKTUBHOCTD ATBTEPHATUBHBIX
0e3MeIMKAMEHTO3HbIX METOMOB JICYCHUSI, a TaKXe
OIIEHUTb BOBMOXHOCTb CITEIIM(PUIECKOTO ITUOIATO-
TeHeTUYEeCKOro Imoaxoga K kaxmou c¢dopme IDII.
Meton Cy JIXOK Tepanmuu, MO HallleMy MHEHUIO,
onaromapst teopun llectu Ku mo3BosasieT ¢ ycme-
XOM pelnTh 3Ty 3amady. [Ipu moctaHOBKe 3Hepre-
THUYECKOr0 AMarHo3a Mbl PYKOBOACTBOBAJIUCH IIpE-
MMYIIECTBEHHOM JToKaIM3alueil, MeXxaHM3MOM pas-
BUTHSI TIATOJIOTUYECKOTO MpoIlecca U TUTIOM Topa-
XKEHHOM TKaHU.
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AH-Heat energy (arteries). This is possible in the sub-
structure of deficient Heat of cerebral arteries (Fig. 1).

The hypertensive form of chronic encephalopathy
characterised by development of multiple lesions of
cerebral vessels (higher arterial tone due to excessive
pressure onto vessel walls, arterial rigidity, sinuosity,
sclerotic plaques) were related to subbranch Hotness
(hypertension), Humidity (sinuosity of vessels) and
Dryness (wall rigidity, plaques) within branch Hot-
ness (vessels of the head) of the basic AH-Heat ener-
gy (arterial system). This is possible in the substruc-
ture of excessive Humidity of brain arteries with dom-
inating Dryness and Hotness (Fig. 2).

Venous encephalopathy that often complicates the
course of other diseases, — such as cerebral arach-
noiditis, venous thrombosis and thrombosis of sinuses
of the brain durae matris, closed craniocerebral injury,
cardiopulmonary insufficiency — and is accompanied
by increasing venous congestion and impaired intracra-
nial venous ourflow, can be diagnosed by Six Ki as ex-
cessive subbranch Humidity (venous congestion) and
Dryness (impaired venous outflow, clotting) within
branch Hotness (head) of the basic UM-Heat energy
(venous system). This is possible in the substructure of
deficient Wind of the cerebral veins (Fig. 3).

In the brain (UM-Hotness), venous encephalop-
athy causes marked impairment of metabolism, hy-
poxia (Coldness) and intracranial hypentension (Hot-
ness), which is clinically manifested by persistent

AH-Heat
A-Terio

arterial system
cucTeMa apTepuit

|

Hotness
XKap

head, brain
rojoBa, MO3T

|

Dryness, Coldness

Cyxoctb, XoJon

spasm, low elasticity,
sclerotic plaques
crasM, CHUXXEHHE 3JIaCTUYHOCTH,
CKJIEPOTUYECKHUE OJISIIIKI

Tax, aTepoCKJIepOTHYECKYIO SHIledanonaruio,
JIJIT KOTOPO# XapaKTEepHO CKJIEPOTHYECKOE MOopake-
HHME MarucTpajbHBIX apTepuii Mo3ra (oOpa3oBaHUE
OJsIIIeK, CTEHO3 COCYIOB, CHIDKEHUE 3JIaCTUYHOCTU
COCYAMCTON CTEHKHU), YTO MOATBEPKAAETCS HaHHbI-
Mu peosnuedanorpadun (P3I), momneporpaduu,
o(dTaTbMOCKONIMM, MBI paclieHUIN KakK cyboTpace-
Beie CyxocTh M Xoson (cma3M, CyXKeHHe, MOTeps
9JJaCTUMHOCTH, OJISIIKKM) B oTpacieBoM Kape (To-
JIOBHOM MO3Tr) OCHOBHOI sHeprum A-Teruia (apre-
pun). DTO BO3MOXHO B CYOCTPYKTYype HeIOCTaTKa
Terura Mo3roBbIX apTepuii (puc. 1).

T'uneproHnueckyto opMy XpoOHUUYECKOM 3HLedha-
JIOTIATUH, XapaKTePU3YIOIIYIOCS pa3BUTUEM MHOXE-
CTBEHHBIX OYaroB IOPaXXEHUSI COCYIOB T'OJOBHOIO
Mo3ra (MOBBIIIIEHUE TOHYCa apTepuii 3a cYeT M30bI-
TOYHOTO AaBJEHUs Ha CTEHKM COCYIOB, PUTMIHOCTb
apTepuii, U3BUTOCTh, CKIIEPOTUYECKHE OJISIIIKN), MBI
COOTHEC/IM C cy0oTpacieBbIMU 3HeprusiMu 2Kapa (ru-
nmepTeH3us), BiaxHocTu (M3BUTOCTH COCYAOB) U
CyxocTu (pUTMAHOCTb CTEHOK, OJISIIIKK) B OTpacJe-
BoM 2Kape (cocymbl TOJIOBEI) OCHOBHOM 3HEprum A-
Terna (cuctema aprepuit). 3To BO3MOXHO B CyOCTPYyK-
Type M30bITKa BraxxHocTn apTepmii Mo3ra ¢ JOMU-
HupoBaHuem sHepruii Cyxoctu u Kapa (puc. 2).

Benosznyto sH1IedamonaTuio, 3a4acTyio OCIOXKHSI-
IOIIYIO0 TeYeHHUEe APYTUX 3a00JIeBaHUIl — TaKuX, KakK
1epeOpabHbI apaXHOUIUT, TPOMOO3 BEH U CHUHY-
COB TBEPAOM MO3roBOIl 000JI0UYKM, 3aKphITasi Ueper-

Subbranch
Heat deficiency
CybcTpyKTypa
HemocraTtka Terra

low elasticity

of vessel walls

CHIXKEHME 3JIaCTUYHOCTU
COCYIMCTOM CTE€HKU

spasm,
sclerotic plaques

crasw,

CKJIEpOTUYECKUE OSILIKU

Fig. 1. Six Ki diagnosis of atherosclerotic encephalopathy
Puc. 1. Jluaecnocmurxa amepockaepomuyeckotl suyeparonamuu no llecmu Ku
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|
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|
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Humidity excess
CyocTpyKTypa
u30bITKa BrnaxHoctu

higher vascular tone,
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W3BUTOCTH COCYIIOB

rigid vessel walls,
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PUTUIHOCTH CTEHOK COCYIOB,
CKJIEpOTUYECKUE OJISIILIKU

Fig. 2. Six Ki diagnosis of hypertensive form of encephalopathy
Puc. 2. Jluaenocmuka eunepmonuyecxou gpopmot snyeparonamuu no Illecmu Ku

headaches, flaccidity, weakness (Coldness), dizziness,
emotional lability, unstable gait, disturbed sleep
(Wind), palpitation (Heat), marked vegetative reac-
tions (Hotness). This is possible in the structure of
excessive brain Wind (Fig. 4).

Degenerative changes of the cervical section of the
spine that develop in many people by the age of thir-
ty to forty, often accompany all kinds of encephalop-
athy and cause vertebrobasilar fragmentation of the
vertebrae, were assessed as subbranch Dryness (dam-
aged structure, deformation and fragmentation of
vertebrae, lesser height of disks, rapproachment of
vertebral bodies) and Coldness (osseous accretion at
the ends of joint surfaces and vertebral bodies pro-
truding over the spinal artery channel) within sub-
branch Heat (cervical spine) of branch Hotness (spinal
column) of the basic AH-Coldness energy (bone sys-
tem). This is possible in the subsubstructure of defi-
cient Heat of cervical vertebrae (Fig. 5).

The purpose of the present work was clinical re-
search of effectiveness of Su Jok therapy for treat-
ment of vascular dyscirculatory encephalopathias in
comparison with standard hospital treatment employ-
ing drug and physical therapies.

Treatment was carried out in the neurology unit of
the clinical military hospital 301 of the city of Khabarovsk.
We examined and treated 52 patients with DEP (30
women and 22 men) aged from 39 to 70. The Su Jok

HO-MO3TroBasl TpaBMa, CepIeYHO-JIeroYHasi HeIocTa-
TOYHOCTb, — U COIPOBOXKAAIOIIYIOCS HapacTaloLIUM
BEHO3HBIM 3aCTOEM 1 HapylLlIEeHUEM MHTPaKpaHUaJIb-
HOIO0 BEHO3HOI'O OTTOKA, MOXHO IMAarHOCTHPOBATH
no Illectu Ku kak u30BITOK CyOOTpacyieBbIX 3HEp-
ruii BnaxnocTtu (BeHO3HBIH 3acToif) u Cyxoctu (Ha-
pylueHHe BEHO3HOro OTTOKa, TPOMOOOOpa3zoBaHUE)
B oTpaciyieBoil sHepruu JKapa (rosioBa) OCHOBHOU
sHeprun YM-Termna (cuctema BeH). DTO BO3MOXKHO
B CYOCTpYKTYpe HelocTarka 3Hepruu BeTpa uepe0-
paJibHBIX BeH (puc. 3).

B romoBHOM Mo3re (YM-2Kap) BeHO3HasT HIIE-
(haomatus BeI3bIBAET BEIPAXXCHHOE HapyIIeHUE Me-
TaboaM3Ma, TUMOKCHUIO (X0JI01) U BHYTPUUEPEITHYIO
rurnepreH3uto (XKap), 4yTo MposiBisieTCsl KIMHUYEC-
K1 YIIOPHBIMU TOJIOBHBIMU OOJISIMU, BSIJIOCTBIO, CJla-
6ocThio (X0J101), TOJOBOKPYKEHHUEM, SMOLIMOHATIb-
HOM JTaOMJIBHOCTBIO, HEYCTOMYMBOCTHIO TIPU XOIb-
0e, HapylieHueM cHa (Betep), cepauedouenuem (Term-
JIO), BBIPAXXCHHBIMM BET€TATMBHBIMHM DPEaKIIUSIMU
(ZKap). BTro Bo3MOXHO B CTpyKType M30bITKa Berpa
TrOJIOBHOTO Mo3ra (puc. 4).

JereHepaTuBHbIE M3MEHEHHUS IIEHHOTO OTAE/Ia
TTO3BOHOYHMKA, TTOSIBJISTIOIIMECS] Y MHOTYX JIIOZIE yXe
K TPUALATU-COPOKA FOAaM, 4YaCTO COIIPOBOXIAIOLILE
BCE BUIBI 3HIEeDAIONAaTHii ¥ BHI3BIBAIOIIME BepTEO-
PO 6a3MISIPHYIO HEJOCTATOYHOCTh, Mbl COOTHECIIM C
cyboTpaciaeBbiMU dHeprusiMmu CyxocTu (HapylleHue
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UM-Heat
YM-Temnno

venous system
cucTeMa BEH

|

Hotness
XKap

head, brain
rojioBa, MO3T

|

Humidity, Dryness

Brnax#xoctb, CyxocTb

venous congestion, impaired outflow
BEHO3HbIN 3aCTOM, HapyllleHUE OTTOKa

Subbranch
Wind deficiency
Cy0cTpyKTypa
HemocTatka Berpa

venous congestion
BEHO3HBI 3aCTOM

impaired venous

outflow, clotting

HapyllleHe BEHO3HOTO OTTOKa,
TpoMOOOOpa3oBaHue

Fig. 3. Six Ki diagnosis of venous encephalopathy
Puc. 3. Jluaecnocmura eenosnoti snyeparonamuu no Illecmu Ku

therapy was administered to 38 patients (group I), and
14 patients received standard medication including spas-
molytics, microcirculation drugs, indirect antiaggregants,
and also hypotensive, antioedematic, nootropic and
sedative non-steroid drugs (group II).

neurosis-like syndrome,
vegetative disorders, intracra-
nial hypertension
HEBPO30IOA00HbBII CUHIPOM,
BereTaTUBHBIE HApYIICHUS,
BHYTpUUEpEITHAST TUTIePTEH3UST

palpitation
cepauedoneHue

UM-Hotness
YM-XKap

dizziness,

emotional lability,

unstable walking,

disturbed sleep
TOJIOBOKPYXEHHUE,
9MOLMOHAJIbHAS JIAOUJIBHOCTb,
HEYCTOMYMBOCTD TIPU XOIb0e,
HapylleHue CHa

persistent headaches,
flaccidity, weakness
VIIOPHBIE TOJOBHBIE
001, BSUIOCTh, CJ1IaOOCTh

Fig. 4. Excess of brain Wind in venous
encephalopathy

Puc. 4. Cmpykmypa uzbsimka Bempa eonoenoco
MO03ea npu 6eHO3HOU IHUeparonamuu

CTPYKTYpHI, necdopMaius U parMeHTalus Mo3BOH-
KOB, YMEHBIIEHNE BbICOTHI JUCKOB, COMMXKEHUE TeJ
MO3BOHKOB) U Xojona (KOCTHbIE pa3pacTaHus 1o
KpasiM CYCTaBHBIX IOBEPXHOCTEH 1 TeJl MO3BOHKOB,
HaBHCAIOIIMEe Hal KaHAJIOM IT03BOHOUYHOMN apTepUH)
B cyborpacieBoMm Terue (LLIeHAHBIM OTAEN) OTpacie-
Boii sHepruu JKapa (ITO3BOHOYHBIN CTOJIO) OCHOB-
Hoi1 3Heprum A-Xoiona (KOCTHasl cucTeMa). OT0 BO3-
MOXHO B CyOCyOCTpYyKType HemocTarka Teria iei-
HBIX IO3BOHKOB (pucC. 5).

Llesnbio HacTOsIIEN PAOOTHI IBUJIOCH KITMHUYECKOE
uccnenoanue apdekruBHocTH Cy KOK Tepanuu B
JIEYEHUUM COCYAMCTBIX MTUCIUPKYJISITOPHBIX SHIIEe(ha-
JIonaTuii B CPaBHEHMU CO CTAHIAPTHBIMU CTallMO-
HapHBIMHA MeTNKaMEHTO3HO-(DN3NOTepaIIeBTUICCKI -
MM METONaMMU.

JleyeHue ocyliecTBISIIOCH HAa 6a3e HEBPOJIOTHYE-
ckoro otaenaeHus 301-ro oKpy>XHOTO BOEHHOTO K1~
HUYECKOro rocrutais ropoma Xabapocka. Hamu
00CIeIOBaHO U TIPOBEACHO JieueHUe 52 OONBHBIX C
HABIT (30 xeHIIUH 1 22 My>XXYMHBI) B Bo3pacte oT 39
no 70 ner. I3 Hux 38 maniMeHTOB J€YMJINCh METOIOM
Cy Oxok tepanuu (I rpynna), a 14 — mo craHaapTt-
HOI MEOMKAMEHTO3HOM CXeM€, BKJIIOYAIOILEH CIla3-
MOJIUTUKY, MUKPOLIMPKYJISTHTBI, aHTUarperaHTbl He-
MPSIMOTO IEHCTBUS, a TAKKE TUIIOTCH3UBHBIC, IIPO-
TUBOOTEYHbIE, HOOTPOITHBIE U CETaTUBHbIE HECTEPO-
unHeie npemnapathl (11 rpymima).

B cTpykType mepBOil IpyIIibl MallMEHTOB IIpe-
obnamana arepockieporuueckas ¢opma DI —
42,1% (16 malnueHTOB), Ha BTOPOM MeCTE€ — TH-
neprounueckas dopma ADI1 — 26,3% (10 manu-
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|
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|
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LLIEHHBIA OTHEN

|
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Cyxoctb, XoJon

degenerative changes,
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nereHepaTUBHbIE M3MEHEHMS,
KOCTHBIE pa3pacTaHusl

Subsubbranch
Heat deficiency
CyOcyocTpyKTypa
Hemocratka Terura

dystrophic degenerative
changes in vertebrae
IUCTpoUIECKUeE,
JereHepaTUBHbIE N3MEHEHUS
B IO3BOHKAX
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of vertebral bodies
KOCTHBIC pa3pacTaHus Tell
IO3BOHKOB

Fig. 5. Diagnosis of degenerative changes of the cervical spine
Puc. 5. Jluaecnocmuxa deceHepamueHbiX USMEHEHUU WelH020 0moeaa no360HOUHUKA

In group I, the atherosclerotic form of DEP was
predominant — 42.1% (16 patients), the second was
hypertensive DEP — 26.3% (10 patients), the third
was DEP due to dystrophic changes in the cervical
spine — 18.5% (7 patients), the fourth — venous
DEP — 13.1% (5 patients). Among 16 patients with
atherosclerotic DEP four (10.5%) also had dystrophic
changes in the cerivical section of the spine (CSS).

In group II, 50% were patients with the athero-
sclerotic form of DEP (7 persons), 28.5% patients
with hypertensive DEP (4 persons), and 21.5% pa-
tients with DEP due to degenerative processes in the
cervical spine (3 persons) (Fig. 6).

The efficacy of treatment was assessed by a four-
level scale, in which:

«excellent» is considerable (over 75%) improve-
ment or complete disappearance of symptoms;

«good» is over 50% improvement;

«satisfactory» is over 25% improvement;

«unsatisfactory» is slight improvement (under 25%)
or absence of any effect.

In group I (Su Jok therapy), in 13.5% patients
after a course of treatment considerable improve-
ment was found («excellent» effect), in 48.9% the

eHTOB), Ha TpeThbeM — DIl BciaencTBue AUCTPO-
(ryecknx U3MEHEHN I IENHOTO OTAea MO3BOHOY-
Huka — 18,5% (7 mauueHTOB), Ha YETBEPTOM —
BeHo3Has DIl — 13,1% (5 mauumenrtoB). Cpeau
16 maLMeHTOB C aTEPOCKIEPOTUUYECKON (opMoii
ABDII yerBepo (10,5%) umenu Takxe TUCTPObU-
YecKue M3MEHEHMS B LIEHHOM OTAejIe IIO3BOHOY-
nuka (IIOIT).

B cTpykType BTOpoii rpymmnbl 50% cocTaBiisuiu ma-
LIMEHTHI ¢ arepockieporudyeckoit dopmoit JADIT (7
yesioBeK), 28,5% — malueHThl ¢ IMIePTOHUYECKOM
dopmoii D11 (4 yenoseka) u 21,5% — mauueHTHI C
JIBI1 BceacTBre gereHepaTMBHBIX ITPOLIECCOB B 1€ -
HOM OT/eJie TT03BOHOYHMKA (3 yenoBeka) (puc. 6).

BdhEeKTUBHOCTD JIeYSHMST OLICHUBAIACH I10 YEThHI-
pexOa/IbHON 11Kajie, B KOTOPOIi:

«OTJIMYHO» — 3HauuTesbHOe (Oonee 75%) yiyd-
IIEHWE WIK MOJTHOE MCYE3HOBEHUE CHMIITOMOB,

«XOpOLIO» — yJIy4YllleHWe COCTOSHUS Oojiee yeM
Ha 50%:;

«YHOBJICTBOPUTEILHO» — YIIydllleHue 0ojiee 4eM
Ha 25%;

«HEYIOBJIETBOPUTETHHO» — HE3HAYUTETHHOE YITy4-
weHue (MeHee 25%) wnu otcyrcTBre dddekTa.
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26,3%

13,1%

42,1%

18,5%

Group I (Su Jok therapy)
I rpynmia (Cy oK Teparusi)

50%

Group II (standard treatment)
Il rpymnma (craHgapTHOE JeUeHUeE)

__ atherosclerotic dyscirculatory encephalopathy
aTepOCKJIepOTUYECKasl AMCHMPKY/ISITOpHAsST 3HIIe(haTonaTusI

__hypertensive dyscirculatory encephalopathy
TUTIEPTOHWYECKAST AUCHUPKYISITOPHAsST SHIIEDATONaTUS

. __venous dyscirculatory encephalopathy
BEHO3HAsT AUCLIMPKYIATOPHAS DHIle(anonaTus

dyscirculatory encephalopathy due to degenerative

. __changes of the cervical spine
IUCIUPKYJISITOpHAs SHIIehaIonaTsI BCJASACTBUE AeTeHepaTUBHBIX
U3MEHEHUN 1EeMHOro OTaejia MO3BOHOYHUKA

Fig. 6. Percentage of patients with various forms of dyscirculatory encephalopathy
Puc. 6. Cocmae aeuusuiuxcs 00AbHbIX C PA3HBIMU OpMamu OUCYUPKYASIMOPHOU SHUeparonamuu

effect was «good», in 30.5% «satisfactory», and only
in 7.1% «unsatisfactory». In group II (standard ther-
apy), the effectiveness was lower: the «excellent» ef-
fect was obtained only in 7.2% of patients, «good»
in 35.8%, «satisfactory» in 28.5%, and the «unsatis-
factory» result was obtained also in 28.5% of DEP
patients (Fig. 7).

The course of treatment in group I lasted two to
three weeks and included 10 to 15 daily Su Jok thera-
peutic manipulations 30-40 minutes each. It included
action on correspondence points to the affected or-
gans, and Three, Six and Eight Ki therapy in the byol-
chakra and byol-meridian systems, byol-meridians of
the joints, the Diamond system on the hands, feet,
auricles, using emotional and mental energies, time
energies. Needling, moxibustion, colour- and light-ther-
apy, seed therapy, mudra therapy, M particle thera-
peutic techniques were applied, too. Acupuncture pre-
scriptions were composed considering the energy con-
stitution of the patients, form of DEP, dominating
symptoms, concomitant pathologies, other character-
istics of disease. The Six (Eight) Ki and Triorigin diag-

B nepsoii rpynne (Cy Jxok Tepanus) y 13,5%
MalMeHTOB TOC/Ie Kypca JIeUeHUs] OTMEUajIoCch 3Ha-
yuTeabHOEe yiayudlieHue (3PdexT «OTIUYHO»), Y
48,9% — sddexr «xopoiwro», y 30,5% — sddekr
«YIOBJIETBOPUTEIbLHO» U JUlIb Yy 7,1% — «HeymoB-
JIETBOPUTEIbHBIN» 3(dekT. Bo Bropoii rpymrie (cTaH-
JnapTHoe JiedeHue) 3¢GEeKTUBHOCTD OT IIPOBEAECHHOM
Tepanuu Obl1a HUXe: 3(PEKT «OTIAUUYHO» JOCTUTHYT
TONIbKO Y 7,2% mnauueHToB, «xopoluo» — y 35,8%,
«YIOBJIETBOPUTENIBHO» — Yy 28,5%, U «HEYIOBIETBO-
PUTENTbHBIN» pe3ysIbTaT MoTydeH Takxke y 28,5% ma-
uueHToB ¢ ABII (puc. 7).

Kypc neyeHus B mepBoii rpyrimne COCTaBUJI IBeE-
TPU HeAeau U BKJwo4an B cedst 10—15 exenHeB-
Heix npouenyp Cy Jxox tepanuu mo 30—40 mu-
HYT Kaxnas. JleueHre MpOBOAMIOCH KaK IO TOYKAM
COOTBETCTBMSI MOpPakeHHbIM OpraHaM, TakK W IIO
Tpewm, Illectn 1 Bocbmu Ku B cucteMmax 6eab-yakp
u Oenb-MEepUIMAHOB, CYCTaBHBIX Oelb-Mepuaua-
HOB, AJIMa3HOM CHCTEM€ Ha KUCTSIX, CTOIax, YII-
HBIX paKOBUHAX, C MCIOJIb30BaHNEM 3MOLIMOHAIb-
HbIX M MEHTAJbHBIX dHEPIrUil, SHEPTUU BPEMECHMU.
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48,9%

30,5%

13,5% 71%

Group I (Su Jok therapy)
I rpymma (Cy JIxkxoK Teparmust)

28,5%

35,8%

28,5%

7,2%

Group II (standard treatment)
I rpyrma (cranmapTHOe JieueHue)

__«excellent» (over 75% effect)

«ommuHO» (3¢ dexT 6omee 75%)

«good» (over 50% effect)

~ «xopouo» (3ddexT Gonee 50%)

. __ «satisfactory» (over 25% effect)
«YIOBJIETBOPUTEILHO» (3(pekT Oonee 25%)

. __ «unsatisfactory» (less than 25% effect)
«HEYIOBJIETBOPUTETbHO» (3(hdeKT MeHee 25%)

Fig. 7. Therapy effectiveness indices in groups I (Su Jok therapy) and Il (standard therapy)
Puc. 7. Iokazamenu s¢ppexmusnocmu aewenus ¢ 1 (Cy Joxcox mepanus)
u 60 Il (cmandapmuoe aevenue) epynnax 604bHbIX

nosis took into account pulse and tendon-muscular
diagnostics, spatial and functional diagnostics, time
energy diagnostics.

The most common approaches to treatment were
as follows:

1. Stimulation of the points and areas correspond-
ing to the brain, spinal cord, heart and lungs with
needles, minimoxas, light-pulse device «Su Jok-2»,
seeds, an elastic spring ring on the hands, feet, fin-
gers, toes and auricles (Fig. 8).

2. The patients warmed up the energy points of the
hands and feet, conducted mudratherapy, massaged
joints by themselves, under the doctor’s supervision.

3. According to the findings of tendon-muscle and
symptomatic diagnostics, energy flow therapy was
carried out with round magnets and magnet sticks
(most often: tonification of the liver-brain long me-
ridian (Fig. 9) and tonification of the Yin-Yang paired
small intestine and heart byol-meridians.

4. Depending on the form of DEP, differential Six
Ki therapy was administered on byol-chakras and byol-
meridians (see Figs. 1 to 3; 5):

[MTpuMeHsIIMCh UTJIO- U MOKCOTepanus, LBETO- U
CBETOJIEUEHUE, CEMSHO- U MydpaTepanus, MeTo-
JIUKW JIeUeHUs ¢ TOMOIIbI0 M vacTull. AKYIyHK-
TYPHBIE PELIENITHI COCTABJSIMCH C YIETOM SHEpre-
TUYECKO KOHCTUTYLMU NallMeHTOB, hopmbl A1,
BENYIIUX CUMIITOMOB, COMTYTCTBYIOIIIEH MTaTOJIOTHUH,
JIIPYyTUX 0COOEHHOCTe TeueHus 60se3Hu. narnos
no ectu (Bocbmu) Ku n TpuHavyanuo ycTaHaB-
JINBAJICSI C YYETOM MYJTbCOBOW U CYXOXUIbHO-MBbI-
IEeYHON JMarHOCTUKU, MPOCTPAHCTBEHHOU WU
(byHKIIMOHAIBHOU MMATrHOCTUKU, MUATHOCTUKU IO
SHEPTUSIM BPEMEHH.

Cpenn Hambojiee OOIIMX ITOAXOIOB K JICUSHUIO
ObLIU cleaylollye:

1. Ha xucTsix, cTomax, najibliax v yITHBIX PAKOBU-
Hax MTPOBOAMUJIACH CTUMYJISILIUS TOYEK U 30H COOTBET-
CTBUSI TOJIOBHOMY, CIIMHHOMY MO3TY, CepIIly U JieT-
KUM WTJaMW, MUHU-MOKCaMM, CBETOMMITYJIbCHBIM
npubdopom «Cy JIxkoK-2», ceMeHaMu, 3JTaCTUIYHBIM
KOJbLOM (puc. 8).

2. IMox xoHTpoJIeM Bpaya MarMeHTaMi CaMOCTOS-
TEJIbHO OCYIIECTBIISUIUCH TPOrpeBaHNE MUHU-MOKCa-
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Occipital lobe

3aT531€)2§;2 FI‘OHI?.] lobe

JIOJIsI MO3Tra of brain
Jlobnas
LI0JII MO3ra

Cerebellum
Mo3xedyok

Cervical vertebrae
IIeiiHbIe TTO3BOHKNA

A. Auricular correspondence to the midline
structures of the head
A. AypuKkyisipHasi CUCTEMa COOTBETCTBUS
CPEIMHHBIM CTPYKTYPaM T'OJIOBHI

B. Hand correspondence to the head
in the big «insect» system
B. CooTBeTcTBHE TOJIOBE HA KUCTU
B OOJIBIIION CUCTEME «HACEKOMOTO»

Fig. 8. Treatment of dyscirculatory encephalopathy in the correspondence systems of the auricle and hand:
A — with a light-pulse device «Su Jok-2» using red,orange colours; B — with an elastic massage ring
Puc. 8. Jleuenue oucyupkyasimopHoll SHyehaionamuu 6 CUucmemax coomeemcmeus yxa U Kucmu:

A — ceemoumnynvcuvim npudbopom «Cy JIncok-2» ¢ UCHOAB308AHUEM KDACHO20, OPAHICEB020 UBEMO8,
B — anacmuunbim mMaccaxicHvim Koavlom

(0 B

N

Fig. 9. Tonification of the liver-brain long byol-
meridian with round magnets

Puc. 9. Tonuzayus daunnoeo 6env-mepuduana neweHu —
20/106HO20 M032a KPYeAblMU MaeHUmMamu

— sedation of subbranch Dryness within branch
Hotness of the basic AH-Heat energy by the rule of
axes in atherosclerotic DEP (Fig. 10);

— tonification of subbranch Wind within branch
Hotness of the basic UM-Heat energy by the subju-
gation function in venous DEP (Fig. 11);

— tonification of subsubbranch Heat within sub-
branch Heat of branch Hotness of the basic AH-Cold-
ness energy by combined method in DEP cases due to
degenerative changes in the servical spine (Fig. 12).

5. Other treatments were: Six Ki therapy according
to predominant symptoms; decreasing neck muscles

MM BHEPreTMYEeCKUX TOYEK KMCTeH 1 CTOIl, Myapare-
pamnusi, Maccax CyCTaBOB.

3. ITo pe3ynbTraTtaM CyXOsKUIbHO-MBILLIEUHOM U CUM-
MITOMAaTUYECKOW TMarHOCTUKY TTPUMEHSITICH TeparTusI
IMOTOKOM 3HEPIUU JUIMHHBIMU U KPYIJIBIMU MarHuTa-
MM, HauboJjiee 4acTO — TOHM3AIUS [UITMHHOTO OeJTb-
MepuaMaHa MeYyeHU — TrOJOBHOro Mosra (puc. 9) u
ToHM3alus MHb-AH napsl 0e1b-MepuaIaHOB TOHKOM
KUILIKA U Cepla.

4. B 3aBucumoctu ot popmsl JADI1 npoBoanniock
nuddepenuuporanHoe ysedeHue no lllectu Ku nHa
Oenb-yakpax U 0esib-MepruaraHax (cM. puc. 1—3; 5):

— TOopMOXeHMe cyooTpacieBoii CyXocTH B oTpac-
neBoMm XKape ocHoBHOI 3Hepruu A-Tera mo mnpa-
BWJIy Oceli mpu arepockiieporuueckoit popme DI
(puc. 10);

— ToHu3auus cyborpacieBoro Betpa B orpacne-
BoM ZKape ocHoBHOIi s3Heprun YM-Temnna no ¢pyHK-
vy nmogunHeHust npu BeHozHou DI (puc. 11);

— ToHU3alus cyooTpaciieBoro Teruia B cydboTpac-
seBoM Terute oTpacieBoro 2Kapa OCHOBHOI SHEPTUU
A-Xonoma KOMOMHUPOBAaHHBIM MeToaoM nipu JIDII,
00YCJIOBJIEHHOI NeTeHepPAaTUBHBIMU WM3MEHEHUSIMU
IOIT (puc. 12).

5. IIpoBoaunock Takxke geyeHue no Ilectu Ku B
3aBUCHMOCTH OT Ipeo0JIaJaloliuX CUMIITOMOB; Jie-
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1 «F L1111
2,3 «J lv, T
4 ®Y Vv

Fig. 10. Six Ki therapy of atherosclerotic
dyscirculatory encephalopathy on byol-
chakras of the hand

Puc. 10. Jleyenue amepockaepomuueckoli
OuCyupKyAamopHou 3uyeharonamuu no
Illlecmu Ku na 6eav-uakpax xucmu

spasticity; emotional therapy to cope with anxious-
depressive and asthenic syndromes (Fig. 13).

6. With concomitant injuries in medical histories
(closed craniocerebral injuries), time wave therapy
was applied.

7. In the Diamond system on the fourth left (ring)
finger the sagittal (Wind-Humidity) axis was sedat-
ed, especially in venous DEP.

8. Trioriginal acupuncture was applied on the byol-
meridians of the hand joints:

— Hetero tonification on the Heat joint in the Six
Ki three-finger system (Fig. 14);

— Hetero tonification on the joint that corresponds
to the circulatory system (Fig. 15).

3
1
2
1 X TH (Joy/Pamocts)
2 X 1V (Sadness/ITeyann)
3 X TI (Anger/T'HeB) X

Fig. 13. Emotional treatment of anxious-depressive
syndrome on the conception byol-meridian

Puc. 13. Dmoyuonanvroe neuenue mpegoixncrHo-
denpeccueHoeo cuHdpoma Ha beab-mepuouane
3auamus

X
1 E L1II
2,3, 4 1 TL UV, T
5 X TI

Fig. 11. Six Ki therapy of venous dyscirculatory
encephalopathy on byol-meridians

Puc. 11. Jleuenue 6ero3noli OucuyupKy1amopHoll
asnyegparonamuu no llecmu Ku na bens-
Mepuouanax

1 + G LIl

2 x J 110

3,4,5 % F TII, VI, LV
6 @Y Tl

Fig. 12. Six Ki therapy of dyscirculatory
encephalopathy caused by degenerative
changes in the cervical spine on byol-chakras
of a finger

Puc. 12. Jlevwenue ducyupxyasamopHoi
3HUegaronamuu, 00yCA064eHHOU
OeceHepamueHbIMU UMEHEHUIMU WeliH020
omadena nozeonounuxa, no llecmu Ku na
benb-uakpax nasvya

yeHMe, HamnpaBJIe€HHOE Ha yMEHblIEHHE CIIACTUKU
MBIIIII 1IEW; SMOIIMOHAIBLHOE JIEYSHUE C LIETbIO KYy-
MUPOBAaHUSI TPEBOXHO-AENPECCUBHOIO CUHIpPOMA U
CUMIITOMOB acteHu3auuu (puc. 13).
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Fig. 14. Hetero tonification on the Heat joint in the

Puc. 14. Tonuzayus Iemepo Ha cycmaese Tenna 6

6. Ipu Hamuuuum daktopa TpaBmbl (3UMT) B
aHaMHe3e HCIT0JIb30BaJIOCh JICYEHHUE IO BOJHE Bpe-
MEHU.

7. B AnMa3Holi cucTeMe Ha YETBEPTOM MaJblie Jie-
BOI KMCTHY TTPOBOINIIOCH TOPMOXEHME CarUTTaIbHOM
ocu (ocu Berep—BnaxnHocTb), 0cOOEHHO MpHU Be-
HosHou JADII.

8. Ha cycTaBHBIX Oeb-MepUIaHaxX KUCTU ITPOBO-
nunack TprHavaabHask aKyImyHKTYpa:

— ToHu3anus ['etepo Ha cycraBe Teruia B cucre-
me lectn Ku Tpex manbueB (puc. 14);

— ToHM3auMs I'eTepo Ha cycTaBe, COOTBETCTBY-
IOLIEM CUCTeME LUPKYJISILuu (puc. 15).

Kypc neyeHunss Bo BTOpPOI TPYIIIe COCTAaBWII Ue-
ThIpE HeOead M BKJIoYald B ceOs KOMILUIEKC oOle-
MPUHSATON MEAMKAMEHTO3HOW U (hpu3norepanuu.

Left hand CpaBHUTENbHBIN aHAINU3 IMHAMUKY BELYLIMX KIIU-

JleBasi KUCTh HUYECKUX CUMITOMOB (TOJIOBHAasi 00Jib, TOJIOBOKPY-

1,23 F THe LNo, \Ho KEHUE, HapyllleHWe ITOXOAKM U CHa, acTeHHUs) Io-

4 Neu LNo KazaJl, YTO MX UHTEHCUBHOCTH Yy OOJIBIIMHCTBA TIa-

LIMEHTOB TPU CTaHIAPTHOM JICYEHUU YMEHbIIUJIACh

B cpeaHeM Ha 50—60%, npu Cy JIXoK Tepanuu —
Ha 80—90% (puc. 16).

CorocTaByieHre CKOPOCTH U3MEHEHUSI CUMITTOMOB
BBISIBUJIO, UTO npu JedyeHur metonoM Cy JIKok Tepa-
miu (CIT) cHIkeHre MHTEHCUBHOCTH KITMHUYECKUX

three-finger system

cucmeme mpex naasvuee

Reproductive system 2
PenponykTuBHas cucremMa

Bone Nervous
system system
KoctHas HepBHas
cucTema cucTema

6 3"
Integument  Lymphatic Muscular  Circulatory
system system system system
Cucrema Jlumpatn-  Mpeimeunas — Lupkyns-
TMOKPOBOB yeckast cucreMa TOpHasI

cucremMa cucrema

Left hand
JleBasg KucTh

1,2, 3 FI THe, LNo, {Ho
4 Neu 1No

Fig. 15. Hetero tonification in the circulatory system on a hand joint byol-meridian
Puc. 15. Tonuzayus I'emepo 6 cucmeme yupKyaayuu Ha cycmasHom Oeab-mepuduane Kucmu
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%
100
0
90 90% __dizziness, nausea
80**81’5% 79% FOJIOBOKPYKEHHE, TOIIHOTA
72% 715% __headaches
707 65% TOJIOBHBIE 0O
60— 57% . .
55% Insomnia
52,5% 49% —
50— | 4970 | OecCOHHULIA
asthenia,
401+ — 4 .
epressive syndrome
30— acTeHMsl, JAeNpPEeCCUBHBIN
CHHAPOM
201 P
5 — impaired walking (ataxia)
10— HapylUeHUE ITOXOAKU
0 (aTakcus)
1 2 3 4 5

D __ Group I (Su Jok therapy)
I rpynma (Cy JIxXoK Teparmusi)

. Group II (standard treatment)

" 1I rpynmna (cTaHmapTHOE JeYeHMe)

Fig. 16. Comparative dynamics of leading clinical symptoms of dyscirculatory encephalopathy
with Su Jok therapy and standard treatment
Puc. 16. Cpagnumenvras xapakmepucmuka OUHAMUKU 8e0VUUX KAUHUMECKUX CUMNMOMO8 OUCUUPKYASMOPHOU
anyeghasonamuu om Cy Jicok mepanuu u cmaHdapmuozo AeueHus

The course of treatment in group II lasted four
weeks and included a complex of common medication
and physical therapy.

A comparative analysis of the common clinical
symptoms in their dynamics (headache, dizziness,
impaired walking and sleep, asthenia) showed that
their intensity in the majority of patients decreased
by the average 50-70% after standard therapy, by 70-
90% after Su Jok therapy (Fig. 16).

Comparing the speed of changes of the symptoms,
we have observed that in Su Jok therapy (SJT) the
intensity of clinical manifestations decreased much
earlier than in standard therapy, namely, by the end
of the first week with SJT and by the end of the third
to fourth week with standard therapy. In 75% of pa-
tients, varied positive effect of Su Jok therapy was
observed as soon as at the second or third sessions,
reaching its maximum after six or seven procedures,
and during the second-third weeks of treatment the
condition was stable (Fig. 17).

With Su Jok therapy, faster and more manifest
positive changes in the objective clinical picture were
noted: nystagmus and anisoreflexia disappeared; REG
checking revealed normalisation of pulse volume and
venous outflow, less arterial hypertonus; better bio-
chemical blood indices; less lipoproteins,general and
alpha-cholesterol.

MPOSIBJICHUI HAOIIOOACTCSI 3HAYUTEIIBHO PaHBIIIE, YeM
TPY CTAaHAAPTHOM JIEYEHUU: K KOHILY TIepBOi Heaeu
mpu CAT u K KOHIIy TpeTbeli-4eTBepTOil HEASIN TIpU
CTaHAApTHOM Teparmuu. Y 75% MalMeHTOB pa3InIHast
CTEIIeHb MOJIOXUTEIBHOTO 3dekra or Cy /KoK Te-
panuu HaOJIIoIaIach y>Xe CO BTOPOro-TPEThEro ceaH-
COB, IOCTUTAJIA MAKCUMyMa TIOCJIe IIeCTH-CEMU TIPO-
LIEYpP, & B TECUEHHUE BTOPOM-TPETLEN HENENb JICUEHUS
HacTyTana croiikas crabmwimsanus (puc. 17).

IIpu npoBeaenuu Cy JIxKok Tepanuu HaOaoga-
JINCh OoJiee OBICTPHIC M BBIPAXKCHHBIE MTO3UTUBHEIC
CIBUIU B OOBEKTUMBHOM KapTUHE 0OJIE3HU: UcUe3aIn
HUCTarM ¥ aHuzopednekcust; Ha PO ormeuanuch
HOpMaJIU3aLusl 00bEMHOTIO ITyJIbCOBOI'O KPOBEHAIOJI -
HEHUSI 1 BEHO3HOTO OTTOKA, YMEHbBIIIEHUE TUTIEPTO-
Hyca apTepMii; yaydllaaruch OMOXMMMYECKUE ITOKa-
3aTei KPOBU: CHIDKEHUE JIMTIONPOTEUIOB, OOIIEro
U anbda-xojecTeprHa.

CremyeT OTMETUTD, UTO B CIydasix, KOraa IpruMe-
HEeHHE CTaHAAPTHOTO JICYEHUST He TaBaJIO MOJIOXUTEIb-
HBIX pe3ybTaToB, nepexon K Cy JIxkok Tepanuu obec-
MeYrBaJl 3HAYUTEIbHOE KIMHUUYECKOE YIydllleHHE.

BBIBO/bI:
1. Ipumenenue Cy IXOK Tepanvu B JICUEHUU
pasznmuuHbIX hopM JIDBIT mpuBoauT K OBICTPOMY, CTOI -
KOMY KJIMHUYECKOMY 3(dekTy.
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%

100+

Group 1
I rpyrma

Group 11
II rpynma

. days

IIHU

——— — Su Jok therapy (Cy JIxXoK Teparusi)

- —--- — standard treatment (cTaHOapTHOE JieYeHHE)

Fig. 17. Speed of clinical changes in patients with dyscirculatory encephalopathy
in groups I (Su Jok therapy) and II (standard treatment)
Puc. 17. Cpasnenue ckopocmu kaunuueckux uzmenenui ¢ 1 (Cy Jucok mepanus) u Il (cmandoapmuoe sevenue)
2pynnax 60abHbIX OUCYUPKYASMOPHOU IHUeparonamuel

It is noteworthy that in cases when application of
standard therapy did not yield positive results, appli-
cation of Su Jok therapy ensured considerable clinical
improvement

CONCLUSIONS:

1. Application of Su Jok therapy for dealing with
various forms of DEP brings about a fast, stable clinical
effect.

2. Su Jok therapy is highly effective even in com-
plicated cases of DEP, when drug therapy has no
effect.

3. Su Jok therapy allows a 1.5-fold decrease of hos-
pital periods in dealing with DEP patients, and also
a considerable decrease of drug dosages in complex
treatment.

4. Su Jok therapy in combination with medication
and physical therapy allows to prevent side effects of
drugs and obtain stable improvement in severe forms
of DEP.

5. An individual approach to composing an acu-
puncture prescription employing the Six (Eight) Ki
and Triorigin principle ensures apathogenetically jus-
tified therapeutic (antianginal, anti-ischaemic, an-
tioedematic) effect.

6. Su Jok therapy allows to considerably improve
the emotional state of patients, which is very impor-

2. Cy JIxxok Tepanusi BICOKO3(deKTUBHA Aaxke B
cnoxHbix crydasx JIOT1, korna Het addekra oT Me-
JTMKaAMEHTO3HOI Tepaliiu.

3. Cy JIxoK Tepallvsi TTO3BOJISIET B TIOJITOpa pasa
COKpPaTUTh CPOKHU CTAIIMOHAPHOIO JIeYCHUST OOJIbHBIX
¢ IDII, a Takke 3HAYUTETbHO YMEHBIINUTD O3B! Jie-
KapCTBEHHBIX IPEIapaToB MpHU IPOBEICHUU KOMII-
JIEKCHOTO JICUEHMUSI.

4. Cy JIxxoK Tepamnusl B KOMIUIEKCE C MeIauKa-
MEHTO3HO-(HM3UOTEPAIIEBTUYCCKUM JIEYEHUEM T10-
3BOJISIET MPEIOTBPATUTh MOOOYHBIE 3(PGPEKTH OT
MMPpUMEHEeHU JIEKapCTBEHHBIX IperapaToB W HO-
OUTBHCSI CTOMKOTO YIYYIICHUS MPU TIXKEIbIX pop-
max JIDII.

5. UHauBUAYaJIbHBIM MOAXOM K COCTaBJICHUIO
akynyHkTypHoro peunenta mo Illectu (BochMu)
Ku u TpuHavanumo obecrieynBaeT MaTOreHETUYC-
CK ODOCHOBAaHHBIM TepaneBTUYECKUN (aHTHUAH-
TUHAJIbHBI, AHTUUIIEMUYECKUU, NPOTUBOOTEY-
HbI) 3¢ @deKT.

6. Cy JI>xOK Teparust I03BOJISIET 3HAYUTEILHO YITyd-
LLIATb SMOLIMOHAJILHOE COCTOSIHUE OOJIbHBIX, YTO OYEHb
BaXKHO JUISI 3aKPETUIEHUST TTO3UTUBHBIX CABUTOB MPU
YIIOPHOM NPOTPECCUPYIOLLEM TEYEHUU OOJIE3HMU.

7. LenecoobpasHo pekoMmeHnoBath Cy JIXKOK Te-
panuio B KOMILJIEKCE CO CTAaHAAPTHBIM JICUCHUEM LTSI
0oJiee IMPOKOTO UCITOIb30BaHMS Y OOJIBHBIX CO BCE-

56

ONNURI MEDICINE No.12



CPABHUTEJbHASl OLIEHKA JIEUEHUSA TUCLUPKYJIATOPHBIX DHLIEDAJIOTIATUIN

tant for fixation of positive shifts in persistent, pro- MM BUJAMU COCYAMUCTBIX AUCLUPKYISITOPHBIX DHIIE-
gressive cases. damonatuii.

7. It is advisable to wider use Su Jok therapy in 8. BoaMoxxHO mcmons3oBaTth MeTon Cy JIXKOK Te-
combination with standard therapy in patients with panuu B KayecTBe NMPpopUIaKTUUECKOTro Oe3MeIuKa-
all kinds of vascular dyscirculatory encephalopathy. MEHTO3HOI'0 croco0a MOBBILLIEHMST aJanTallii opra-

8. It is possible to use Su Jok therapy as a preventive HU3Ma U PEryysiliui TPOMOOLIMTAPHO-COCYAUCTOTO IO~
drugless method for increasing the adaptivity of the MeocTas3a U JIMITUMAHOTO OOMeHa.
body and regulation of thrombocyte-vascular home-
ostasis and lipid metabolism. JIUTEPATYPA:

1.ITaxk Yx» By. Jlekuuu o Cy JI>k0oK Tepanuu.
REFERENCE: Yacte 1, 2. — M.: «Cy Ixkok Akanemusi», 1995.

1. Park, Jae Woo. Lectures on Su Jok therapy. Part 2. ITaxkx Yx> By. AypukyiasapHas Tepanus.
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2. Park, Jae Woo. Auricular therapy. Part 1, 2, 3. 3.ITak Yxo By. Atinac sHepreTmueckou cucre-
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3. Park, Jac Woo. Atlas of the energy system of the 2000.
human body. Moscow, Su Jok Academy Publ., 2000. 4. TaBaa JlyBcaH TpaguuuoHHbIE U
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Attention, a new book!
BHuMaHue, HOBUHKA!

The Su Jok Academy Publishing House has WznatenbetBo «Cy JIXKOK AKaeMUsi» BBITTY-
issued a series of new books in the English and CTUJIO Ha PYCCKOM M aHIVIMMCKOM SI3bIKax ce-
Russian languages, written by Professor Park Jae pUI0 HOBBIX KHMT Ipodeccopa Ilak Uxxs By o
Woo, in which he introduces the methods of METOJax JIeYEHUsI U O3A0POBIEHMST CIUPAJIbHBI-
medical treatment and health care using spiral MU, CKPYYMBAIOIINMM IBMKCHUSIMU: «BHCT
twist motions. These books are «Twist Walking», xonbba», «Becemag TBuct xoapba» u «TBUCT
«Joyful Twist Walking», and «Twist Therapy». Tepars».

A theory of motion based on the fundamen- Ha ocHoBe (yHIaMeHTaJbHOI'O MPUHIMIIA
tal Triorigin principle is presented in the books, TpuHayanusg B KHUTax pacCMOTPEHa TEOPUS
the important role of spiral twist motions JBUXXEHMI, TMOKa3aHa BaxXHasli poOJib
in normal functioning of the body is e e sy CUPATbHBIX TBUCT-ABUXEHUN B 00ec-
shown, the original natu- TErET TERAT | MeYEeHUY HOPMATILHOTO (DYHKLIMOHUPO-
ral method of treatment : BaHUs OpraHU3Ma, MpPeCTaBJIeH OpU-
employing twist motions o S ) We. TUHAJIbHBII €CTECTBEHHBIN Me-
and postures is demonstrat- o s < - | < - |7 " SSSSS  TOJ1 JIEYEHMS C TOMOLIBIO CKPY-
ed. All the three books are 4 N | @ . YUBAOLIMX IBMXKEHUIA U T103.
designed for the wide read- g Bce Tpu KHUTHM paccuMTaHbl Ha
ing public, richly illustrat- ' o LIMPOKUI KPYT yuTaTenaei, 00-
ed and can helpful to those | /. N : raTo WITIOCTPUPOBAHBI U MOTYT
who wish to develop their ) CTaTb XOPOIIMM IMOCOOUEM IO
physical and mental re- { 5 PacKpBITUIO PE3EPBHBIX BO3-
serves. MOXHOCTEI1 OpraHu3mMa.
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