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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

Äèñöèðêóëÿòîðíàÿ ýíöåôàëîïàòèÿ (ÄÝÏ) —
ýòî õðîíè÷åñêàÿ ïðîãðåññèðóþùàÿ ôîðìà öåðåá-
ðîâàñêóëÿðíîé ïàòîëîãèè, â îñíîâå êîòîðîé ëå-
æèò ìíîãîî÷àãîâîå èëè äèôôóçíîå ïîðàæåíèå
ãîëîâíîãî ìîçãà, ïðîÿâëÿþùååñÿ êîìïëåêñîì íå-
âðîëîãè÷åñêèõ è íåéðîïñèõîëîãè÷åñêèõ ðàñ-
ñòðîéñòâ. Â çàâèñèìîñòè îò îñíîâíûõ ýòèîëîãè-
÷åñêèõ ôàêòîðîâ âûäåëÿþò òðè ôîðìû ÄÝÏ: àòå-
ðîñêëåðîòè÷åñêóþ, õðîíè÷åñêóþ ãèïåðòîíè÷åñ-
êóþ è âåíîçíóþ. Â ïàòîãåíåçå ÄÝÏ, îñîáåííî ñ
ëîêàëèçàöèåé î÷àãîâ â âåðòåáðîáàçèëÿðíîì áàñ-
ñåéíå, áîëüøîå çíà÷åíèå èìåþò òàêæå äåãåíå-
ðàòèâíî-äèñòðîôè÷åñêèå èçìåíåíèÿ øåéíîãî îò-
äåëà ïîçâîíî÷íèêà.

Â ïîñëåäíèå ãîäû íàáëþäàåòñÿ îò÷åòëèâàÿ òåí-
äåíöèÿ ê óâåëè÷åíèþ äîëè äàííîé ïàòîëîãèè â
ñòðóêòóðå íåâðîëîãè÷åñêèõ çàáîëåâàíèé è åå ñó-
ùåñòâåííîå îìîëîæåíèå — ïîðàæåíèå íå òîëü-
êî ïîæèëîãî, íî è òðóäîñïîñîáíîãî íàñåëåíèÿ. Â
ñâÿçè ñ íåîáõîäèìîñòüþ ñîêðàùåíèÿ ñðîêîâ ãîñ-
ïèòàëèçàöèè, óäåøåâëåíèÿ ëå÷åíèÿ, óìåíüøå-
íèÿ ïîáî÷íûõ ýôôåêòîâ îò äëèòåëüíîé ìåäèêà-
ìåíòîçíîé òåðàïèè ìû ïðåäïðèíÿëè ïîïûòêó
ïðîàíàëèçèðîâàòü ýôôåêòèâíîñòü àëüòåðíàòèâíûõ
áåçìåäèêàìåíòîçíûõ ìåòîäîâ ëå÷åíèÿ, à òàêæå
îöåíèòü âîçìîæíîñòü ñïåöèôè÷åñêîãî ýòèîïàòî-
ãåíåòè÷åñêîãî ïîäõîäà ê êàæäîé ôîðìå ÄÝÏ.
Ìåòîä Ñó Äæîê òåðàïèè, ïî íàøåìó ìíåíèþ,
áëàãîäàðÿ òåîðèè Øåñòè Êè ïîçâîëÿåò ñ óñïå-
õîì ðåøèòü ýòó çàäà÷ó. Ïðè ïîñòàíîâêå ýíåðãå-
òè÷åñêîãî äèàãíîçà ìû ðóêîâîäñòâîâàëèñü ïðå-
èìóùåñòâåííîé ëîêàëèçàöèåé, ìåõàíèçìîì ðàç-
âèòèÿ ïàòîëîãè÷åñêîãî ïðîöåññà è òèïîì ïîðà-
æåííîé òêàíè.
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Fig. 1. Six Ki diagnosis of atherosclerotic encephalopathy
Ðèñ. 1. Äèàãíîñòèêà àòåðîñêëåðîòè÷åñêîé ýíöåôàëîïàòèè ïî Øåñòè Êè
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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

Òàê, àòåðîñêëåðîòè÷åñêóþ ýíöåôàëîïàòèþ,
äëÿ êîòîðîé õàðàêòåðíî ñêëåðîòè÷åñêîå ïîðàæå-
íèå ìàãèñòðàëüíûõ àðòåðèé ìîçãà (îáðàçîâàíèå
áëÿøåê, ñòåíîç ñîñóäîâ, ñíèæåíèå ýëàñòè÷íîñòè
ñîñóäèñòîé ñòåíêè), ÷òî ïîäòâåðæäàåòñÿ äàííû-
ìè ðåîýíöåôàëîãðàôèè (ÐÝÃ), äîïëåðîãðàôèè,
îôòàëüìîñêîïèè, ìû ðàñöåíèëè êàê ñóáîòðàñëå-
âûå Ñóõîñòü è Õîëîä (ñïàçì, ñóæåíèå, ïîòåðÿ
ýëàñòè÷íîñòè, áëÿøêè) â îòðàñëåâîì Æàðå (ãî-
ëîâíîé ìîçã) îñíîâíîé ýíåðãèè À-Òåïëà (àðòå-
ðèè). Ýòî âîçìîæíî â ñóáñòðóêòóðå íåäîñòàòêà
Òåïëà ìîçãîâûõ àðòåðèé (ðèñ. 1).

Ãèïåðòîíè÷åñêóþ ôîðìó õðîíè÷åñêîé ýíöåôà-
ëîïàòèè, õàðàêòåðèçóþùóþñÿ ðàçâèòèåì ìíîæå-
ñòâåííûõ î÷àãîâ ïîðàæåíèÿ ñîñóäîâ ãîëîâíîãî
ìîçãà (ïîâûøåíèå òîíóñà àðòåðèé çà ñ÷åò èçáû-
òî÷íîãî äàâëåíèÿ íà ñòåíêè ñîñóäîâ, ðèãèäíîñòü
àðòåðèé, èçâèòîñòü, ñêëåðîòè÷åñêèå áëÿøêè), ìû
ñîîòíåñëè ñ ñóáîòðàñëåâûìè ýíåðãèÿìè Æàðà (ãè-
ïåðòåíçèÿ), Âëàæíîñòè (èçâèòîñòü ñîñóäîâ) è
Ñóõîñòè (ðèãèäíîñòü ñòåíîê, áëÿøêè) â îòðàñëå-
âîì Æàðå (ñîñóäû ãîëîâû) îñíîâíîé ýíåðãèè À-
Òåïëà (ñèñòåìà àðòåðèé). Ýòî âîçìîæíî â ñóáñòðóê-
òóðå èçáûòêà Âëàæíîñòè àðòåðèé ìîçãà ñ äîìè-
íèðîâàíèåì ýíåðãèé Ñóõîñòè è Æàðà (ðèñ. 2).

Âåíîçíóþ ýíöåôàëîïàòèþ, çà÷àñòóþ îñëîæíÿ-
þùóþ òå÷åíèå äðóãèõ çàáîëåâàíèé — òàêèõ, êàê
öåðåáðàëüíûé àðàõíîèäèò, òðîìáîç âåí è ñèíó-
ñîâ òâåðäîé ìîçãîâîé îáîëî÷êè, çàêðûòàÿ ÷åðåï-
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Fig. 2. Six Ki diagnosis of hypertensive form of encephalopathy
Ðèñ. 2. Äèàãíîñòèêà ãèïåðòîíè÷åñêîé ôîðìû ýíöåôàëîïàòèè ïî Øåñòè Êè
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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

íî-ìîçãîâàÿ òðàâìà, ñåðäå÷íî-ëåãî÷íàÿ íåäîñòà-
òî÷íîñòü, — è ñîïðîâîæäàþùóþñÿ íàðàñòàþùèì
âåíîçíûì çàñòîåì è íàðóøåíèåì èíòðàêðàíèàëü-
íîãî âåíîçíîãî îòòîêà, ìîæíî äèàãíîñòèðîâàòü
ïî Øåñòè Êè êàê èçáûòîê ñóáîòðàñëåâûõ ýíåð-
ãèé Âëàæíîñòè (âåíîçíûé çàñòîé) è Ñóõîñòè (íà-
ðóøåíèå âåíîçíîãî îòòîêà, òðîìáîîáðàçîâàíèå)
â îòðàñëåâîé ýíåðãèè Æàðà (ãîëîâà) îñíîâíîé
ýíåðãèè ÓÌ-Òåïëà (ñèñòåìà âåí). Ýòî âîçìîæíî
â ñóáñòðóêòóðå íåäîñòàòêà ýíåðãèè Âåòðà öåðåá-
ðàëüíûõ âåí (ðèñ. 3).

Â ãîëîâíîì ìîçãå (ÓÌ-Æàð) âåíîçíàÿ ýíöå-
ôàëîïàòèÿ âûçûâàåò âûðàæåííîå íàðóøåíèå ìå-
òàáîëèçìà, ãèïîêñèþ (Õîëîä) è âíóòðè÷åðåïíóþ
ãèïåðòåíçèþ (Æàð), ÷òî ïðîÿâëÿåòñÿ êëèíè÷åñ-
êè óïîðíûìè ãîëîâíûìè áîëÿìè, âÿëîñòüþ, ñëà-
áîñòüþ (Õîëîä), ãîëîâîêðóæåíèåì, ýìîöèîíàëü-
íîé ëàáèëüíîñòüþ, íåóñòîé÷èâîñòüþ ïðè õîäü-
áå, íàðóøåíèåì ñíà (Âåòåð), ñåðäöåáèåíèåì (Òåï-
ëî), âûðàæåííûìè âåãåòàòèâíûìè ðåàêöèÿìè
(Æàð). Ýòî âîçìîæíî â ñòðóêòóðå èçáûòêà Âåòðà
ãîëîâíîãî ìîçãà (ðèñ. 4).

Äåãåíåðàòèâíûå èçìåíåíèÿ øåéíîãî îòäåëà
ïîçâîíî÷íèêà, ïîÿâëÿþùèåñÿ ó ìíîãèõ ëþäåé óæå
ê òðèäöàòè-ñîðîêà ãîäàì, ÷àñòî ñîïðîâîæäàþùèå
âñå âèäû ýíöåôàëîïàòèé è âûçûâàþùèå âåðòåá-
ðî áàçèëÿðíóþ íåäîñòàòî÷íîñòü, ìû ñîîòíåñëè ñ
ñóáîòðàñëåâûìè ýíåðãèÿìè Ñóõîñòè (íàðóøåíèå
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Fig. 3. Six Ki diagnosis of venous encephalopathy
Ðèñ. 3. Äèàãíîñòèêà âåíîçíîé ýíöåôàëîïàòèè ïî Øåñòè Êè
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Fig. 4. Excess of brain Wind in venous
encephalopathy
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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).

ñòðóêòóðû, äåôîðìàöèÿ è ôðàãìåíòàöèÿ ïîçâîí-
êîâ, óìåíüøåíèå âûñîòû äèñêîâ, ñáëèæåíèå òåë
ïîçâîíêîâ) è Õîëîäà (êîñòíûå ðàçðàñòàíèÿ ïî
êðàÿì ñóñòàâíûõ ïîâåðõíîñòåé è òåë ïîçâîíêîâ,
íàâèñàþùèå íàä êàíàëîì ïîçâîíî÷íîé àðòåðèè)
â ñóáîòðàñëåâîì Òåïëå (øåéíûé îòäåë) îòðàñëå-
âîé ýíåðãèè Æàðà (ïîçâîíî÷íûé ñòîëá) îñíîâ-
íîé ýíåðãèè À-Õîëîäà (êîñòíàÿ ñèñòåìà). Ýòî âîç-
ìîæíî â ñóáñóáñòðóêòóðå íåäîñòàòêà Òåïëà øåé-
íûõ ïîçâîíêîâ (ðèñ. 5).

Öåëüþ íàñòîÿùåé ðàáîòû ÿâèëîñü êëèíè÷åñêîå
èññëåäîâàíèå ýôôåêòèâíîñòè Ñó Äæîê òåðàïèè â
ëå÷åíèè ñîñóäèñòûõ äèñöèðêóëÿòîðíûõ ýíöåôà-
ëîïàòèé â ñðàâíåíèè ñî ñòàíäàðòíûìè ñòàöèî-
íàðíûìè ìåäèêàìåíòîçíî-ôèçèîòåðàïåâòè÷åñêè-
ìè ìåòîäàìè.

Ëå÷åíèå îñóùåñòâëÿëîñü íà áàçå íåâðîëîãè÷å-
ñêîãî îòäåëåíèÿ 301-ãî îêðóæíîãî âîåííîãî êëè-
íè÷åñêîãî ãîñïèòàëÿ ãîðîäà Õàáàðîâñêà. Íàìè
îáñëåäîâàíî è ïðîâåäåíî ëå÷åíèå 52 áîëüíûõ ñ
ÄÝÏ (30 æåíùèí è 22 ìóæ÷èíû) â âîçðàñòå îò 39
äî 70 ëåò. Èç íèõ 38 ïàöèåíòîâ ëå÷èëèñü ìåòîäîì
Ñó Äæîê òåðàïèè (I ãðóïïà), à 14 — ïî ñòàíäàðò-
íîé ìåäèêàìåíòîçíîé ñõåìå, âêëþ÷àþùåé ñïàç-
ìîëèòèêè, ìèêðîöèðêóëÿíòû, àíòèàãðåãàíòû íå-
ïðÿìîãî äåéñòâèÿ, à òàêæå ãèïîòåíçèâíûå, ïðî-
òèâîîòå÷íûå, íîîòðîïíûå è ñåäàòèâíûå íåñòåðî-
èäíûå ïðåïàðàòû (II ãðóïïà).

Â ñòðóêòóðå ïåðâîé ãðóïïû ïàöèåíòîâ ïðå-
îáëàäàëà àòåðîñêëåðîòè÷åñêàÿ ôîðìà ÄÝÏ —
42,1% (16 ïàöèåíòîâ), íà âòîðîì ìåñòå — ãè-
ïåðòîíè÷åñêàÿ ôîðìà ÄÝÏ — 26,3% (10 ïàöè-
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Fig. 5. Diagnosis of degenerative changes of the cervical spine
Ðèñ. 5. Äèàãíîñòèêà äåãåíåðàòèâíûõ èçìåíåíèé øåéíîãî îòäåëà ïîçâîíî÷íèêà
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Ñóáñóáñòðóêòóðà
íåäîñòàòêà Òåïëà
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of vertebral bodies
êîñòíûå ðàçðàñòàíèÿ òåë
ïîçâîíêîâ

–

–

–

+

–

+

dystrophic degenerative
changes in vertebrae
äèñòðîôè÷åñêèå,
äåãåíåðàòèâíûå èçìåíåíèÿ
â ïîçâîíêàõ

AH-Coldness
À-Õîëîä

bone system
êîñòíàÿ ñèñòåìà

Hotness
Æàð

spinal column
ïîçâîíî÷íûé ñòîëá
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Òåïëî

servical spine
øåéíûé îòäåë

Dryness, Coldness
Ñóõîñòü, Õîëîä

degenerative changes,
osseous accretion

äåãåíåðàòèâíûå èçìåíåíèÿ,
êîñòíûå ðàçðàñòàíèÿ

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

åíòîâ), íà òðåòüåì — ÄÝÏ âñëåäñòâèå äèñòðî-
ôè÷åñêèõ èçìåíåíèé øåéíîãî îòäåëà ïîçâîíî÷-
íèêà — 18,5% (7 ïàöèåíòîâ), íà ÷åòâåðòîì —
âåíîçíàÿ ÄÝÏ — 13,1% (5 ïàöèåíòîâ). Ñðåäè
16 ïàöèåíòîâ ñ àòåðîñêëåðîòè÷åñêîé ôîðìîé
ÄÝÏ ÷åòâåðî (10,5%) èìåëè òàêæå äèñòðîôè-
÷åñêèå èçìåíåíèÿ â øåéíîì îòäåëå ïîçâîíî÷-
íèêà (ØÎÏ).

Â ñòðóêòóðå âòîðîé ãðóïïû 50% ñîñòàâëÿëè ïà-
öèåíòû ñ àòåðîñêëåðîòè÷åñêîé ôîðìîé ÄÝÏ (7
÷åëîâåê), 28,5% — ïàöèåíòû ñ ãèïåðòîíè÷åñêîé
ôîðìîé ÄÝÏ (4 ÷åëîâåêà) è 21,5% — ïàöèåíòû ñ
ÄÝÏ âñëåäñòâèå äåãåíåðàòèâíûõ ïðîöåññîâ â øåé-
íîì îòäåëå ïîçâîíî÷íèêà (3 ÷åëîâåêà) (ðèñ. 6).

Ýôôåêòèâíîñòü ëå÷åíèÿ îöåíèâàëàñü ïî ÷åòû-
ðåõáàëëüíîé øêàëå, â êîòîðîé:

«îòëè÷íî» — çíà÷èòåëüíîå (áîëåå 75%) óëó÷-
øåíèå èëè ïîëíîå èñ÷åçíîâåíèå ñèìïòîìîâ;

«õîðîøî» — óëó÷øåíèå ñîñòîÿíèÿ áîëåå ÷åì
íà 50%;

«óäîâëåòâîðèòåëüíî» — óëó÷øåíèå áîëåå ÷åì
íà 25%;

«íåóäîâëåòâîðèòåëüíî» — íåçíà÷èòåëüíîå óëó÷-
øåíèå (ìåíåå 25%) èëè îòñóòñòâèå ýôôåêòà.
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Fig. 6. Percentage of patients with various forms of dyscirculatory encephalopathy
Ðèñ. 6. Ñîñòàâ ëå÷èâøèõñÿ áîëüíûõ ñ ðàçíûìè ôîðìàìè äèñöèðêóëÿòîðíîé ýíöåôàëîïàòèè

Group I (Su Jok therapy)
I ãðóïïà (Ñó Äæîê òåðàïèÿ)

Group II (standard treatment)
II ãðóïïà (ñòàíäàðòíîå ëå÷åíèå)

4

18,5%

4

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-

Â ïåðâîé ãðóïïå (Ñó Äæîê òåðàïèÿ) ó 13,5%
ïàöèåíòîâ ïîñëå êóðñà ëå÷åíèÿ îòìå÷àëîñü çíà-
÷èòåëüíîå óëó÷øåíèå (ýôôåêò «îòëè÷íî»), ó
48,9% — ýôôåêò «õîðîøî», ó 30,5% — ýôôåêò
«óäîâëåòâîðèòåëüíî» è ëèøü ó 7,1% — «íåóäîâ-
ëåòâîðèòåëüíûé» ýôôåêò. Âî âòîðîé ãðóïïå (ñòàí-
äàðòíîå ëå÷åíèå) ýôôåêòèâíîñòü îò ïðîâåäåííîé
òåðàïèè áûëà íèæå: ýôôåêò «îòëè÷íî» äîñòèãíóò
òîëüêî ó 7,2% ïàöèåíòîâ, «õîðîøî» — ó 35,8%,
«óäîâëåòâîðèòåëüíî» — ó 28,5%, è «íåóäîâëåòâî-
ðèòåëüíûé» ðåçóëüòàò ïîëó÷åí òàêæå ó 28,5% ïà-
öèåíòîâ ñ ÄÝÏ (ðèñ. 7).

Êóðñ ëå÷åíèÿ â ïåðâîé ãðóïïå ñîñòàâèë äâå-
òðè íåäåëè è âêëþ÷àë â ñåáÿ 10—15 åæåäíåâ-
íûõ ïðîöåäóð Ñó Äæîê òåðàïèè ïî 30—40 ìè-
íóò êàæäàÿ. Ëå÷åíèå ïðîâîäèëîñü êàê ïî òî÷êàì
ñîîòâåòñòâèÿ ïîðàæåííûì îðãàíàì, òàê è ïî
Òðåì, Øåñòè è Âîñüìè Êè â ñèñòåìàõ áåëü-÷àêð
è áåëü-ìåðèäèàíîâ, ñóñòàâíûõ áåëü-ìåðèäèà-
íîâ, Àëìàçíîé ñèñòåìå íà êèñòÿõ, ñòîïàõ, óø-
íûõ ðàêîâèíàõ, ñ èñïîëüçîâàíèåì ýìîöèîíàëü-
íûõ è ìåíòàëüíûõ ýíåðãèé, ýíåðãèé âðåìåíè.
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Fig. 7. Therapy effectiveness indices in groups I (Su Jok therapy) and II (standard therapy)
Ðèñ. 7. Ïîêàçàòåëè ýôôåêòèâíîñòè ëå÷åíèÿ â I (Ñó Äæîê òåðàïèÿ)

è âî II (ñòàíäàðòíîå ëå÷åíèå) ãðóïïàõ áîëüíûõ

Group I (Su Jok therapy)
I ãðóïïà (Ñó Äæîê òåðàïèÿ)

Group II (standard treatment)
II ãðóïïà (ñòàíäàðòíîå ëå÷åíèå)
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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):

Ïðèìåíÿëèñü èãëî- è ìîêñîòåðàïèÿ, öâåòî- è
ñâåòîëå÷åíèå, ñåìÿíî- è ìóäðàòåðàïèÿ, ìåòî-
äèêè ëå÷åíèÿ ñ ïîìîùüþ Ì ÷àñòèö. Àêóïóíê-
òóðíûå ðåöåïòû ñîñòàâëÿëèñü ñ ó÷åòîì ýíåðãå-
òè÷åñêîé êîíñòèòóöèè ïàöèåíòîâ, ôîðìû ÄÝÏ,
âåäóùèõ ñèìïòîìîâ, ñîïóòñòâóþùåé ïàòîëîãèè,
äðóãèõ îñîáåííîñòåé òå÷åíèÿ áîëåçíè. Äèàãíîç
ïî Øåñòè (Âîñüìè) Êè è Òðèíà÷àëèþ óñòàíàâ-
ëèâàëñÿ ñ ó÷åòîì ïóëüñîâîé è ñóõîæèëüíî-ìû-
øå÷íîé äèàãíîñòèêè, ïðîñòðàíñòâåííîé è
ôóíêöèîíàëüíîé äèàãíîñòèêè, äèàãíîñòèêè ïî
ýíåðãèÿì âðåìåíè.

Ñðåäè íàèáîëåå îáùèõ ïîäõîäîâ ê ëå÷åíèþ
áûëè ñëåäóþùèå:

1. Íà êèñòÿõ, ñòîïàõ, ïàëüöàõ è óøíûõ ðàêîâè-
íàõ ïðîâîäèëàñü ñòèìóëÿöèÿ òî÷åê è çîí ñîîòâåò-
ñòâèÿ ãîëîâíîìó, ñïèííîìó ìîçãó, ñåðäöó è ëåã-
êèì èãëàìè, ìèíè-ìîêñàìè, ñâåòîèìïóëüñíûì
ïðèáîðîì «Ñó Äæîê-2», ñåìåíàìè, ýëàñòè÷íûì
êîëüöîì (ðèñ. 8).

2. Ïîä êîíòðîëåì âðà÷à ïàöèåíòàìè ñàìîñòîÿ-
òåëüíî îñóùåñòâëÿëèñü ïðîãðåâàíèå ìèíè-ìîêñà-
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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

Ðèñ. 8. Ëå÷åíèå äèñöèðêóëÿòîðíîé ýíöåôàëîïàòèè â ñèñòåìàõ ñîîòâåòñòâèÿ óõà è êèñòè:
A  — ñâåòîèìïóëüñíûì ïðèáîðîì «Ñó Äæîê-2» ñ èñïîëüçîâàíèåì êðàñíîãî,  îðàíæåâîãî öâåòîâ;

B  — ýëàñòè÷íûì ìàññàæíûì êîëüöîì

Cervical vertebrae
Øåéíûå ïîçâîíêè

Cerebellum
Ìîçæå÷îê

Occipital lobe
of brain

Çàòûëî÷íàÿ
äîëÿ ìîçãà

Frontal lobe
of brain
Ëîáíàÿ
äîëÿ ìîçãà

A. Auricular correspondence to the midline
structures of the head

A. Àóðèêóëÿðíàÿ ñèñòåìà ñîîòâåòñòâèÿ
ñðåäèííûì ñòðóêòóðàì ãîëîâû

B. Hand correspondence to the head
in the big «insect» system

B. Ñîîòâåòñòâèå ãîëîâå íà êèñòè
â áîëüøîé ñèñòåìå «íàñåêîìîãî»

— 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

ìè ýíåðãåòè÷åñêèõ òî÷åê êèñòåé è ñòîï, ìóäðàòå-
ðàïèÿ, ìàññàæ ñóñòàâîâ.

3. Ïî ðåçóëüòàòàì ñóõîæèëüíî-ìûøå÷íîé è ñèì-
ïòîìàòè÷åñêîé äèàãíîñòèêè ïðèìåíÿëèñü òåðàïèÿ
ïîòîêîì ýíåðãèè äëèííûìè è êðóãëûìè ìàãíèòà-
ìè, íàèáîëåå ÷àñòî — òîíèçàöèÿ äëèííîãî áåëü-
ìåðèäèàíà ïå÷åíè — ãîëîâíîãî ìîçãà (ðèñ. 9) è
òîíèçàöèÿ Èíü-ßí ïàðû áåëü-ìåðèäèàíîâ òîíêîé
êèøêè è ñåðäöà.

4. Â çàâèñèìîñòè îò ôîðìû ÄÝÏ ïðîâîäèëîñü
äèôôåðåíöèðîâàííîå ëå÷åíèå ïî Øåñòè Êè íà
áåëü-÷àêðàõ è áåëü-ìåðèäèàíàõ (ñì. ðèñ. 1—3; 5):

— òîðìîæåíèå ñóáîòðàñëåâîé Ñóõîñòè â îòðàñ-
ëåâîì Æàðå îñíîâíîé ýíåðãèè À-Òåïëà ïî ïðà-
âèëó îñåé ïðè àòåðîñêëåðîòè÷åñêîé ôîðìå ÄÝÏ
(ðèñ. 10);

— òîíèçàöèÿ ñóáîòðàñëåâîãî Âåòðà â îòðàñëå-
âîì Æàðå îñíîâíîé ýíåðãèè ÓÌ-Òåïëà ïî ôóíê-
öèè ïîä÷èíåíèÿ ïðè âåíîçíîé ÄÝÏ (ðèñ. 11);

— òîíèçàöèÿ ñóáîòðàñëåâîãî Òåïëà â ñóáîòðàñ-
ëåâîì Òåïëå îòðàñëåâîãî Æàðà îñíîâíîé ýíåðãèè
À-Õîëîäà êîìáèíèðîâàííûì ìåòîäîì ïðè ÄÝÏ,
îáóñëîâëåííîé äåãåíåðàòèâíûìè èçìåíåíèÿìè
ØÎÏ (ðèñ. 12).

5. Ïðîâîäèëîñü òàêæå ëå÷åíèå ïî Øåñòè Êè â
çàâèñèìîñòè îò ïðåîáëàäàþùèõ ñèìïòîìîâ; ëå-

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

Ðèñ. 9. Òîíèçàöèÿ äëèííîãî áåëü-ìåðèäèàíà ïå÷åíè  —
ãîëîâíîãî ìîçãà êðóãëûìè ìàãíèòàìè

nLI

I

L

S

N



ÎÍÍÓÐÈ ÌÅÄÈÖÈÍÀ No.12 5 3

ÑÐÀÂÍÈÒÅËÜÍÀß ÎÖÅÍÊÀ ËÅ×ÅÍÈß ÄÈÑÖÈÐÊÓËßÒÎÐÍÛÕ ÝÍÖÅÔÀËÎÏÀÒÈÉ

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

Ðèñ. 11. Ëå÷åíèå âåíîçíîé äèñöèðêóëÿòîðíîé
ýíöåôàëîïàòèè ïî Øåñòè Êè íà áåëü-
ìåðèäèàíàõ
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5 X nI

2

1

3
5

4

6

1 * G AIII
2 * J AII
3, 4, 5 * F nII, pVI, pV
6 * Y nII

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

Ðèñ. 12. Ëå÷åíèå äèñöèðêóëÿòîðíîé
ýíöåôàëîïàòèè, îáóñëîâëåííîé
äåãåíåðàòèâíûìè èçìåíåíèÿìè øåéíîãî
îòäåëà ïîçâîíî÷íèêà, ïî Øåñòè Êè íà
áåëü-÷àêðàõ ïàëüöà

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

Ðèñ. 13.Ýìîöèîíàëüíîå ëå÷åíèå òðåâîæíî-
äåïðåññèâíîãî ñèíäðîìà íà áåëü-ìåðèäèàíå
Çà÷àòèÿ

2

X

1
3

1 X nII (Joy/Ðàäîñòü)
2 X pV (Sadness/Ïå÷àëü)
3 X nI (Anger/Ãíåâ)

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

Ðèñ. 10. Ëå÷åíèå àòåðîñêëåðîòè÷åñêîé
äèñöèðêóëÿòîðíîé ýíöåôàëîïàòèè ïî
Øåñòè Êè íà áåëü-÷àêðàõ êèñòè

1
2

3

4

1 *F AIII
2, 3 * J pV, nII
4 *Y pV

÷åíèå, íàïðàâëåííîå íà óìåíüøåíèå ñïàñòèêè
ìûøö øåè; ýìîöèîíàëüíîå ëå÷åíèå ñ öåëüþ êó-
ïèðîâàíèÿ òðåâîæíî-äåïðåññèâíîãî ñèíäðîìà è
ñèìïòîìîâ àñòåíèçàöèè (ðèñ. 13).

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).
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Fig. 14. Hetero tonification on the Heat joint in the
three-finger system

Ðèñ. 14. Òîíèçàöèÿ Ãåòåðî íà ñóñòàâå Òåïëà â
ñèñòåìå òðåõ ïàëüöåâ
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Fig. 15. Hetero tonification in the circulatory system on a hand joint byol-meridian
Ðèñ. 15. Òîíèçàöèÿ Ãåòåðî â ñèñòåìå öèðêóëÿöèè íà ñóñòàâíîì áåëü-ìåðèäèàíå êèñòè
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6. Ïðè íàëè÷èè ôàêòîðà òðàâìû (Ç×ÌÒ) â
àíàìíåçå èñïîëüçîâàëîñü ëå÷åíèå ïî âîëíå âðå-
ìåíè.

7. Â Àëìàçíîé ñèñòåìå íà ÷åòâåðòîì ïàëüöå ëå-
âîé êèñòè ïðîâîäèëîñü òîðìîæåíèå ñàãèòòàëüíîé
îñè (îñè Âåòåð—Âëàæíîñòü), îñîáåííî ïðè âå-
íîçíîé ÄÝÏ.

8. Íà ñóñòàâíûõ áåëü-ìåðèäèàíàõ êèñòè ïðîâî-
äèëàñü Òðèíà÷àëüíàÿ àêóïóíêòóðà:

— òîíèçàöèÿ Ãåòåðî íà ñóñòàâå Òåïëà â ñèñòå-
ìå Øåñòè Êè òðåõ ïàëüöåâ (ðèñ. 14);

— òîíèçàöèÿ Ãåòåðî íà ñóñòàâå, ñîîòâåòñòâó-
þùåì ñèñòåìå öèðêóëÿöèè (ðèñ. 15).

Êóðñ ëå÷åíèÿ âî âòîðîé ãðóïïå ñîñòàâèë ÷å-
òûðå íåäåëè è âêëþ÷àë â ñåáÿ êîìïëåêñ îáùå-
ïðèíÿòîé ìåäèêàìåíòîçíîé è ôèçèîòåðàïèè.

Ñðàâíèòåëüíûé àíàëèç äèíàìèêè âåäóùèõ êëè-
íè÷åñêèõ ñèìïòîìîâ (ãîëîâíàÿ áîëü, ãîëîâîêðó-
æåíèå, íàðóøåíèå ïîõîäêè è ñíà, àñòåíèÿ) ïî-
êàçàë, ÷òî èõ èíòåíñèâíîñòü ó áîëüøèíñòâà ïà-
öèåíòîâ ïðè ñòàíäàðòíîì ëå÷åíèè óìåíüøèëàñü
â ñðåäíåì íà 50—60%, ïðè Ñó Äæîê òåðàïèè —
íà 80—90% (ðèñ. 16).

Ñîïîñòàâëåíèå ñêîðîñòè èçìåíåíèÿ ñèìïòîìîâ
âûÿâèëî, ÷òî ïðè ëå÷åíèè ìåòîäîì Ñó Äæîê òåðà-
ïèè (ÑÄÒ) ñíèæåíèå èíòåíñèâíîñòè êëèíè÷åñêèõ
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Fig. 16. Comparative dynamics of leading clinical symptoms of dyscirculatory encephalopathy
with Su Jok therapy and standard treatment

Ðèñ. 16. Ñðàâíèòåëüíàÿ õàðàêòåðèñòèêà äèíàìèêè âåäóùèõ êëèíè÷åñêèõ ñèìïòîìîâ äèñöèðêóëÿòîðíîé
ýíöåôàëîïàòèè îò Ñó Äæîê òåðàïèè è ñòàíäàðòíîãî ëå÷åíèÿ
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— Group II (standard treatment)
II ãðóïïà (ñòàíäàðòíîå ëå÷åíèå)

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.

ïðîÿâëåíèé íàáëþäàåòñÿ çíà÷èòåëüíî ðàíüøå, ÷åì
ïðè ñòàíäàðòíîì ëå÷åíèè: ê êîíöó ïåðâîé íåäåëè
ïðè ÑÄÒ è ê êîíöó òðåòüåé-÷åòâåðòîé íåäåëè ïðè
ñòàíäàðòíîé òåðàïèè. Ó 75% ïàöèåíòîâ ðàçëè÷íàÿ
ñòåïåíü ïîëîæèòåëüíîãî ýôôåêòà îò Ñó Äæîê òå-
ðàïèè íàáëþäàëàñü óæå ñî âòîðîãî-òðåòüåãî ñåàí-
ñîâ, äîñòèãàëà ìàêñèìóìà ïîñëå øåñòè-ñåìè ïðî-
öåäóð, à â òå÷åíèå âòîðîé-òðåòüåé íåäåëü ëå÷åíèÿ
íàñòóïàëà ñòîéêàÿ ñòàáèëèçàöèÿ (ðèñ. 17).

Ïðè ïðîâåäåíèè Ñó Äæîê òåðàïèè íàáëþäà-
ëèñü áîëåå áûñòðûå è âûðàæåííûå ïîçèòèâíûå
ñäâèãè â îáúåêòèâíîé êàðòèíå áîëåçíè: èñ÷åçàëè
íèñòàãì è àíèçîðåôëåêñèÿ; íà ÐÝÃ îòìå÷àëèñü
íîðìàëèçàöèÿ îáúåìíîãî ïóëüñîâîãî êðîâåíàïîë-
íåíèÿ è âåíîçíîãî îòòîêà, óìåíüøåíèå ãèïåðòî-
íóñà àðòåðèé; óëó÷øàëèñü áèîõèìè÷åñêèå ïîêà-
çàòåëè êðîâè: ñíèæåíèå ëèïîïðîòåèäîâ, îáùåãî
è àëüôà-õîëåñòåðèíà.

Ñëåäóåò îòìåòèòü, ÷òî â ñëó÷àÿõ, êîãäà ïðèìå-
íåíèå ñòàíäàðòíîãî ëå÷åíèÿ íå äàâàëî ïîëîæèòåëü-
íûõ ðåçóëüòàòîâ, ïåðåõîä ê Ñó Äæîê òåðàïèè îáåñ-
ïå÷èâàë çíà÷èòåëüíîå êëèíè÷åñêîå óëó÷øåíèå.

ÂÛÂÎÄÛ:
1. Ïðèìåíåíèå Ñó Äæîê òåðàïèè â ëå÷åíèè

ðàçëè÷íûõ ôîðì ÄÝÏ ïðèâîäèò ê áûñòðîìó, ñòîé-
êîìó êëèíè÷åñêîìó ýôôåêòó.
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Fig. 17. Speed of clinical changes in patients with dyscirculatory encephalopathy
in groups I (Su Jok therapy) and II (standard treatment)

Ðèñ. 17. Ñðàâíåíèå ñêîðîñòè êëèíè÷åñêèõ èçìåíåíèé â I (Ñó Äæîê òåðàïèÿ) è II (ñòàíäàðòíîå ëå÷åíèå)
ãðóïïàõ áîëüíûõ äèñöèðêóëÿòîðíîé ýíöåôàëîïàòèåé

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 a  pathogenetically 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. Ñó Äæîê òåðàïèÿ âûñîêîýôôåêòèâíà äàæå â
ñëîæíûõ ñëó÷àÿõ ÄÝÏ, êîãäà íåò ýôôåêòà îò ìå-
äèêàìåíòîçíîé òåðàïèè.

3. Ñó Äæîê òåðàïèÿ ïîçâîëÿåò â ïîëòîðà ðàçà
ñîêðàòèòü ñðîêè ñòàöèîíàðíîãî ëå÷åíèÿ áîëüíûõ
ñ ÄÝÏ, à òàêæå çíà÷èòåëüíî óìåíüøèòü äîçû ëå-
êàðñòâåííûõ ïðåïàðàòîâ ïðè ïðîâåäåíèè êîìï-
ëåêñíîãî ëå÷åíèÿ.

4. Ñó Äæîê òåðàïèÿ â êîìïëåêñå ñ ìåäèêà-
ìåíòîçíî-ôèçèîòåðàïåâòè÷åñêèì ëå÷åíèåì ïî-
çâîëÿåò ïðåäîòâðàòèòü ïîáî÷íûå ýôôåêòû îò
ïðèìåíåíèÿ ëåêàðñòâåííûõ ïðåïàðàòîâ è äî-
áèòüñÿ ñòîéêîãî óëó÷øåíèÿ ïðè òÿæåëûõ ôîð-
ìàõ ÄÝÏ.

5. Èíäèâèäóàëüíûé ïîäõîä ê ñîñòàâëåíèþ
àêóïóíêòóðíîãî ðåöåïòà ïî Øåñòè (Âîñüìè)
Êè è Òðèíà÷àëèþ îáåñïå÷èâàåò ïàòîãåíåòè÷å-
ñêè îáîñíîâàííûé òåðàïåâòè÷åñêèé (àíòèàí-
ãèíàëüíûé, àíòèèøåìè÷åñêèé, ïðîòèâîîòå÷-
íûé) ýôôåêò.

6. Ñó Äæîê òåðàïèÿ ïîçâîëÿåò çíà÷èòåëüíî óëó÷-
øèòü ýìîöèîíàëüíîå ñîñòîÿíèå áîëüíûõ, ÷òî î÷åíü
âàæíî äëÿ çàêðåïëåíèÿ ïîçèòèâíûõ ñäâèãîâ ïðè
óïîðíîì ïðîãðåññèðóþùåì òå÷åíèè áîëåçíè.

7. Öåëåñîîáðàçíî ðåêîìåíäîâàòü Ñó Äæîê òå-
ðàïèþ â êîìïëåêñå ñî ñòàíäàðòíûì ëå÷åíèåì äëÿ
áîëåå øèðîêîãî èñïîëüçîâàíèÿ ó áîëüíûõ ñî âñå-
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tant for fixation of positive shifts in persistent, pro-
gressive cases.

7. It is advisable to wider use Su Jok therapy in
combination with standard therapy in patients with
all kinds of vascular dyscirculatory encephalopathy.

8. It is possible to use Su Jok therapy as a preventive
drugless method for increasing the adaptivity of the
body and regulation of thrombocyte-vascular home-
ostasis and lipid metabolism.
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The Su Jok Academy Publishing House has
issued a series of new books in the English and
Russian languages, written by Professor Park Jae
Woo, in which he introduces the methods of
medical treatment and health care using spiral
twist motions. These books are «Twist Walking»,
«Joyful Twist Walking», and «Twist Therapy».

A theory of motion based on the fundamen-
tal Triorigin principle is presented in the books,
the important role of spiral twist motions
in normal functioning of the body is
shown, the original natu-
ral method of treatment
employing twist motions
and postures is demonstrat-
ed. All the three books are
designed for the wide read-
ing public, richly illustrat-
ed and can helpful to those
who wish to develop their
physical and mental re-
serves.

Èçäàòåëüñòâî «Ñó Äæîê Àêàäåìèÿ» âûïó-
ñòèëî íà ðóññêîì è àíãëèéñêîì ÿçûêàõ ñå-
ðèþ íîâûõ êíèã ïðîôåññîðà Ïàê ×æý Âó î
ìåòîäàõ ëå÷åíèÿ è îçäîðîâëåíèÿ ñïèðàëüíû-
ìè, ñêðó÷èâàþùèìè äâèæåíèÿìè: «Òâèñò
õîäüáà», «Âåñåëàÿ Òâèñò õîäüáà» è «Òâèñò
òåðàïèÿ».

Íà îñíîâå ôóíäàìåíòàëüíîãî ïðèíöèïà
Òðèíà÷àëèÿ   â êíèãàõ ðàññìîòðåíà òåîðèÿ

äâèæåíèé, ïîêàçàíà âàæíàÿ ðîëü
ñïèðàëüíûõ òâèñò-äâèæåíèé â îáåñ-
ïå÷åíèè íîðìàëüíîãî ôóíêöèîíèðî-
âàíèÿ îðãàíèçìà, ïðåäñòàâëåí îðè-

ãèíàëüíûé åñòåñòâåííûé ìå-
òîä ëå÷åíèÿ ñ ïîìîùüþ ñêðó-
÷èâàþùèõ äâèæåíèé è ïîç.
Âñå òðè êíèãè ðàññ÷èòàíû íà
øèðîêèé êðóã ÷èòàòåëåé, áî-
ãàòî èëëþñòðèðîâàíû è ìîãóò
ñòàòü õîðîøèì ïîñîáèåì ïî
ðàñêðûòèþ ðåçåðâíûõ âîç-
ìîæíîñòåé îðãàíèçìà.

Attention, a new book!
Âíèìàíèå, íîâèíêà!


