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Sialoses are reactive-dystrophic changes of the sal-
ivary glands that are manifest by their proliferation
and impairment of the secretory function. Sialosis vic-
tims can be met often enough in the clinic of surgical
dentistry. According to V.S.Kolesov (1987), Sazama
(1980), I.F.Romachova (1987), U.A.Saidkarimova
(1996), from 10 to 22% of all patients with salivary
glands diseases are victims of sialosis. The analysis of
published materials shows that etiological, pathoge-
netic aspects and clinico-laboratory findings related
to this disorder have been studied in detail. Various
methods of treating sialosis in patients with general
somatic pathology have been tested: in gastrointesti-
nal and hepatobiliary system disorders (V.N.Isaev,
1986; A.S.Yuldoshhonova, 1996; P.L.Pieroni, 1989),
in endocrine diseases (Z.A. Avdysheva, 1990; Goillot
et all. 1991), in rheumatism (M.M.Pozharitskaya,
1989; B.J.Pulatova, 1997; D.Bierkhed, 1992). In bron-
chopulmonary pathologies, the results of a complex
investigation allowed to reveal sialosis in 52.2% of
cases in chronic non-specific lung diseases (CNLD)
(Z.A.Abdullaeva, 1999).

The high occurrence of sialosis in CNLD pa-
tients, its lasting asymptomatic course and related
complications, and also the adverse influence of a
pathology in the bronchopulmonary system on the
nature of the disease — all these make the diagnosis
and treatment difficult. At present, some success has
been achieved in dealing with sialosis, however the
applied methods are mainly symptomatic ones and
do not always yield results. The etiology and patho-
genesis of sialoses, the pathogenetic interrelation-
ship of local and main diseases have not been stu-
died sufficiently until now. New pathogenetic tech-

Cuaiosbl — 3T0 peaKTUBHO-IUCTPOGUISCKIE W3-
MEHEHUS CITIOHHBIX KeJIe3, TTPOSTBIISIONINECS UX YBe-
JIMYEHUEM M HapylLIeHUEM CEKPETOPHOM (PYHKLIMN.
BonbHBIE cMamo3aMu BCTPEYAlOTCS B KIMHUKE XH-
PYPrUYECKOil CTOMATOJOTMM OOBOJLHO 4acTo. Ilo
nanHbeiM B.C. Konecosa (1987), Sazama (1980), ..
PomaueBoii (1987), Y.A. CaunkapumoBoii (1996), ot
10 10 22% Bcex MalMEHTOB ¢ 3a00JIEBAHUSIMU CITFOH-
HBIX XeJIe3 COCTaBJISIIOT JIMLA, CTPaJaloliue CUalo-
3amu. Ha ocHOBaHUM aHajIM3a OIMyO0JIMKOBAaHHBIX Ma-
TepUAJIOB BUIHO, YTO AOCTATOYHO NETAJBbHO M3yYe-
HbI 3TUOJOTMYECKUE, MATOTEHETUYECKUE aCIEKThI
3TOro 3a00JIeBaHUsI, a TAKXKE PEe3yJIBTaThl KIMHUKO-
J1abopaTOPHBIX MCCIeAOBAaHUI. ATIPOOUPOBAHbI pa3-
JINYHBIC METOOVKM JICUCHUSI CHaio3a y OOJBHBIX C
0011IeCOMaTUYECKOM MaTOJIOrueii: Ipu 3a00JIeBaHM -
SIX KeJTyTOIHO-KHUIIIEYHOTO TPaKTa M IreraToomamap-
Hoit cuctemsl (B.H. Hcaes, 1986; A.C. Mynnouxo-
HoBa, 1996; P.L. Pieroni, 1989), nmpu sHIOKPUHHBIX
3aboneBaHusx (3.A. Asabiena, 1990; Goillot et all.,
1991), npu pesmaruame (M.M. I[Moxapunkas, 1989;
b.X. Ilynarosa, 1997; D.Bierkhed, 1992). I1pu 6poH-
XOJIETOYHOM TTAaTOJOTUM PEe3yIbTaThl KOMITJICKCHOTO
00ceToBaHKsI ITO3BOJIMIIN BBISIBUTh CHao3 B 52,2%
cyJaeB y OOJBHBIX XPOHMYECKUMU Hecrelnupuye-
ckumu 3aboneBaHusiMu Jerkux (XH3JI) (3.A. AG-
nmymiaaeBa, 1999).

Bricokasi 3a001€BaeMOCTb CHUAIO30M Y OOJBHBIX
XH3IJI, ero mmnTenbHOE OECCUMIITOMHOE TeUEHHE U
CBSI3aHHBIC C 3TUM OCJIOXHEHHsI, a TaKXKe BIIMSHUE
Ha xapakTep 00JIe3HU MaTOJOTMYECKOTO Mpoliecca B
OPOHXOJIETOYHOI CUCTEME CO3[Al0T TPYAHOCTU B AU~
arHOCTUKE U JieueHUM. B HacTosiiee BpeMsl JOCTUT-
HYTbI HEKOTOpPBIE YCIIEXU B JICUEHUU CUAI03a, OdHA-
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niques of treatment and rehabilitation should be
worked out for the patients.

As many years of our practice demonstrated, Su
Jok therapy is an extremely effective, absolutely safe
and very convenient and easy-to use method of treat-
ing sialosis.

The purpose of our investigation was to determine
the effectiveness of a complex treatment of sialosis in
CNLD patients, with employment of Su Jok therapy.

In all, 62 CNLD patients with sialosis were ex-
amined. Depending on the treatment method, all the
patients were divided into two groups. Group I — the
control one — consisted of 35 persons who received a
traditional therapy for bronchopulmonary diseases:
treatment using wide-action antibiotics, sulfanila-
mides, anti-inflammatory non-steroid drugs, spasmod-
ics, desensitizing preparations, general health-improv-
ing therapy, physical pherapy.

Group II consisted of 27 CNLD patients who
underwent complex treatment. For the first time,
against the background of traditional therapy for
CNLD, we applied a non-medication method using
Su Jok acupuncture aimed at normalisation of tissue
exchange and trophicity of the mouth cavity organs,
salivary glands, restoration of their secretory func-
tions.

In Group I there were 11 patients with chronic
non-obstructive bronchitis (CNB), 12 with chronic

31,4%

34,3% 34,3%

KO TIPUMEHSIEMbIE METOIBI HOCSIT B OCHOBHOM CHMII-
TOMAaTUYECKUIA XapaKTep U He Bcerga 3(peKTUBHEIL.
DTHOJIOTYS ¥ TATOTeHE3 CHajio3a, aToreHeTHnYecKast
B3aMMOCBSI3b JIOKAJIbHOI'O M1 OCHOBHOTI'O 3a00J1¢BaHMS
JI0 HACTOSIIIETO BPEMEHM HENOCTaTOYHO H3YYEHBI.
HeobOxonnma pa3paboTKa HOBBIX MTaTOTEHETUYECKUX
MPUEMOB Teparui W peaduIuTallii OOJIbHBIX.

Kak moka3zan ombIT Hallleli MHOTOJIETHEU Mpak-
TUKH, Ype3BBIYAiHO 3((GEKTUBHBIM, COBEPIICHHO
0e30MacHbIM U OYE€Hb YIOOHBIM U TIPOCTHIM B MPU-
MEHEHUM METOIOM JieueHus1 cuanosa spiusercsa Cy
J>xok Tepamnus.

Llenblo HalETO MCCEIOBaHUS SIBUJIOCH OIpe/e-
Jerare 3Pp(PEeKTUBHOCTA KOMIUIEKCHOTO JICYCHUS CH-
anmosza y 6onbHbIXx XH3JI ¢ BkmoueHuneMm Cy Kok
Teparnuu.

Bcero 66010 06cnenoBano 62 6onpHbix XH3JT ¢
cuaso3oM. B 3aBUCHMMOCTM OT MeTOna JieUeHUs BCe
0O0JbHBIE OBIIM pa3lesieHbl Ha ABe rpyrnbl. [lepBas
rpynma — KOHTPOJIbHAsE — COCTOsIIa U3 35 YesloBeK,
MOJYYaBIIMX TPAAULIMOHHOE JICUeHUE: TepaIluio C
MMPUMEHEHNEM AaHTUOMOTMKOB IIMPOKOTO CITEKTpa
JIeiCcTBUS, CyIb(paHUIaMUIOB, IIPOTUBOBOCIIAIM -
TEJBbHBIX HECTEPOUITHBIX CPEACTB, CIAa3MOJUTUKOB,
JIeCEHCUOMIN3UPYIOLLIUX CPEICTB, OOIIECYKPEILUISIO-
IIYIO Tepanuio, (PU3NOTEPaITHIO.

Bropyto rpynmy cocraBunu 27 6oabHbix XH3JI,
KOTOPBIM TPOBOIMJIM KOMIUIEKCHOE JieueHue. Ha

33,3%

33,3% 33,3%

__patients with chronic non-obstructive bronchitis
MalMeHTbl ¢ XPOHUYECKUM HEOOCTPYKTUBHBIM OPOHXUTOM

. __patients with chronic obstructive bronchitis
MaIMEHThl ¢ XPOHUYECKUM OOCTPYKTUBHBIM OPOHXUTOM

. __ patients with bronchial asthma
MalyeHTbl ¢ OPOHXUABHOI acTMOi

Fig. 1. Structure of nosological forms of CNLD in the control (A) and studied (B) groups of patients with sialoses
Puc. 1. Cmpyxmypa noszonoeuueckux gpopm XH3JI 6 konmpoasnoii (A)
u uccaedyemoti (B) epynnax nauuenmoe ¢ cuanrozamu
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obstructive bronchitis (COB), and 12 with bronchial
asthma (BA).

In Group II there were 9 patients with CNB, 9
with COB, and 9 with BA (Fig. 1). We worked out a
scheme of applying Su Jok therapy for diseases of the
mouth cavity organs and salivary glands related to
bronchopulmonary pathologies, which comprised the
following three directions:

1) action on the areas of the parotid salivary glands
in the standard correspondence system and on the
lung correspondences in the minisystem via the corre-
spondence points, using needles, magnet stars, mox-
as and buckwheat seeds (Fig. 2);

Fig. 2. Areas corresponding to parotid salivary glands
in the standard correspondence system (A)
and to the lungs in the minisystem (B)

Puc. 2. 3onbi coomeemcmeus 0K0AOYUIHBIM CAIOHHbIM
Jcenesam 6 cmaHoapmHoll cucmeme
coomeemcmeus (A) u neekum 6 MUHuU-
cucmeme (B)

2) stimulation of the basic energy points with
needles on the Yang- and Yin-surfaces of the hands
(Fig. 3);

3) harmonisation of branch energies of the
stomach (AH-Humidity) byol-meridian with mag-
nets and needles (Figs. 4, 5).

The applied Su Jok therapeutic techniques varied
depending on the clinical picture and severity of sia-
losis in different groups of CNLD patients.

Clinical investigation of the patients after a course
of traditional (Group I) and complex (Group II)
therapies revealed different dynamics of the major
symptoms that characterise the state of the salivary
glands.

In Group I the dynamic was insufficient in general.

In Group II of sialosis patients a positive dynam-
ics of clinical symptoms was more pronounced in

Fig. 3. Needling into the energy points
Puc. 3. Tepanus no sHepeemuuecKum mouykam ueramu

¢oHe TpamuumoHHo# Tepanuu XH3JI Mbl BriepBbie
MMPUMEHUIN HEMEIMKAMEHTO3HBIN METOJ C UCITOJb-
3oBaHueM Cy JIXKOK aKynmyHKTYpbl, HallpaBJIEHHbII
Ha HOpPMaJM3allMi0 TKAaHEBOTO OOMEHa M TPOUKHU
OpraHoB IOJIOCTU pTa, CIIOHHBIX XeJie3, BOCCTAHOB-
JIEHWE MX CEKPETOPHOU (DYHKIINU.

B nepByto rpynmny Bouuin 11 00JbHBIX XpOHUYE-
CKMM HeOOCTpYyKTMBHBIM OponxutoMm (XHB), 12 —
XpPOHUYECKUM OOCTPYKTHMBHBIM OpoHXUTOM (XODB)
u 12 — OponxmanbHoii actMoil (BA).

Bo Bropoii rpynme okazanoch 9 6onpHbEIX XHB, 9 —
XOb u 9 — BA (puc. 1). Ilo pazpaboTaHHOIt HamMu
cxeme jeyeHre MerogoMm Cy JIxKok Tepamuu 3a00Je-
BaHWI OPraHOB MOJIOCTU PTa M CIIOHHBIX XXeJe3 Mpu
OpPOHXOJIETOYHOI ITaTOJIOTHU OCYIIECTBIISIIOCH II0
TpeM HaNpaBICHUSIM:

1) Bo3melCTBHE 4Yepe3 TOYKM COOTBETCTBUS Ha
30HBI OKOJIOYIIHBIX CIOHHBIX Xejie3 B CTaHAapTHOM
CHCTeME COOTBETCTBUS I Ha 30HBI COOTBETCTBUSI JIET-
KM B MUHM-CUCTEME C MPUMEHEHUEM WIJ, Mar-
HUTHBIX 3BE3I0YCK, MOKC M 3epeH rpeunxu (puc. 2);

Humidity p.
N/ T. BnaxHoctu
c @,
N
G 19 %

Third finger of right hand
Tpetuii nmanen npaBoii KUCTU

Fig. 4. Tonification of branch Humidity of the AH-
Humidity byol-meridian with a round magnet

Puc. 4. Tonuzayus ompacaesoii Baaxcnocmu
benv-mepuduana A-Baaxcnocmu Kpyenvim
MacHUmMom
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Fig. 5. Sedation of branch Coldness of the AH-
Humidity byol-meridian by the subjugation
function

Puc. 5. Topmoxcernue ompacaesoeo Xosoda
benv-mepuduana A-BradxcHocmu no gyHKuuu
noouuHeHus:

patients with chronic non-obstructive bronchitis. Thus,
some swelling of the salivary glands was eliminated in
55.6% of patients in this group, in 88.8% of cases the
patients reported of disappearance of tenderness and
unpleasant sensations in the salivary glands region. In
patients with chronic obstructive bronchitis and bron-
chial asthma the size of the salivary glands normalised
in 33.5% and 44.4% of cases, respectively.

By contrast with the control group, the complex treat-
ment using Su Jok therapy resulted in quick restoration

% of change
% W3MEHEHUsI

80

2) CTUMYJSAILINST 0a3MCHBIX YHEPTETUYECKUX TO-
yek urinamMu Ha SIH- 1 MHBb-TIOBEpPXHOCTSIX KMCTU
(puc. 3);

3) rapMoOHU3alLMs OTPACIEeBbIX IHEPIUii OeIb-Me-
puauana xenynka (A-BiaxHOCTH) MarHUTaMu U UT-
Jnamu (puc. 4, 5).

ITpumensiembie Mmetoauku Cy JI>KOK Tepanuu Ba-
PBUPOBAIUCH B 3aBUCHMOCTH OT KJIMHUYECKON Kap-
TUHBI ¥ CTETIEHU TSDKECTH CUAJI03a Y Pa3IMIHBIX TPYIIIT
oompHBIX XH3JI.

KnuHuyeckoe oOciemoBaHue MAlMEHTOB MOCHE
MMPOBeIeHHOro Kypca TpagunuoHHou (I rpymma) u
komriekcHoit (II rpymma) Tepanmuu BBISIBUJIO pa3-
N9 B TMHAMUKE OCHOBHBIX CHUMIITOMOB, XapakK-
TEPU3YIOLIUX COCTOSIHUE CIIIOHHBIX XeJe3.

B 1repBoii rpymie maMeHToB B 1IEJI0OM OTMEYaIach
cnabas qIMHaMUKa.

Bo BTOpOI1 TpymIie MAIMEHTOB C CUATIO30M ITOJIO-
JKUTeIbHASI TMHAMUKA KIMHUYECKUX CUMIITOMOB ObLila
Ooiree BEIpaKeHa Yy OOJIBHBIX XPOHMUYECKUM HEOOCT-
DPYKTUMBHBIM OpoHXUTOM. Tak, MpuIlyxaHue CIIOHHBIX
Kesie3 B 3TOM IpyIIe JMKBUAMPOBAHO Y 55,6% nauu-
eHTOB, B 88,8% ciyyaeB malMeHTbl OTMETWIM HMCYe3-
HOBEHME 0OJIC3HEHHOCTH W HETIPUSITHBIX OLIYIICHUINA
B 00JIACTH CITIOHHBIX XeJe3. Y 00JbHBIX XPOHUYECKUM
OOCTPYKTUBHBIM OPOHXUTOM U OPOHXUATBHON aCTMOM
pa3Mepbl CIIIOHHBIX XKeJie3 HopMaln30Banuch B 33,3%
u 44,4% cnydaeB COOTBETCTBEHHO.

70

71,4%

60 60%

51,6%

50
40

38,1%

30

24% 24%

20

10

0
CNB
XHb

COB
XOb

BA
BA

D __Group I (standard treatment)
I rpynmna (cranmapTHOE JieueHue)

. __ Group II (with Su Jok therapy)
II rpynna (c ucnons3zoBanuem Cy JIXKOK Tepamuu)

Fig. 6. Influence of standard treatment and Su Jok therapy on the rate of salivary secretion
Puc. 6. Bausnue cmandapmnoeo aewenus u Cy Jicok mepanuu Ha uzmeHeHue CKOPOCMiU CeKpeyull CAloHbL
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Groups of _ Secretion rate, ml/min
patients NEi i fioii idédacee,1 é/i ef .
ﬁé.()},lAu~ Before Standard Su Jok
areurto _treatment treatment |  therapy
Al ga+diey | Coai#ddoiia |I oei .NoA=ié
83+af ea 0a0ai ee
CNB/OI A 0,25+0,01 0,310,005 0,40+0,01
COB/0f A 0,15+0,01 021+0,004 | 0,310,005
BA/AA 0,21+0,009 0,29+0,007 0,360,005

Table 1. Sialometric findings in CNLD patients
depending on a treatment method

Tabauya 1. Pesyrvmamot cuaromempui y 604bHbIX
XH3JI 6 3agucumocmu om memooa aevenus

of the secretory function of the salivary glands in all
CNB patients and in the majority of COB and BA
patients (Fig. 6) Normalisation of the functional ac-
tivity revealed by sialometry of mixed saliva, was
obtained earlier in CNB patients than in COB and
BA patients. A comparative evaluation of sialometric
findings in patients from different groups are present-
ed in Table 1.

The data received indicate that application of Su
Jok therapy in the complex treatment of sialosis yields
considerably better results. In all the patients a pos-
itive dynamics of symptoms of sialosis have been
observed, while the secretory function of the sali-
vary glands improved considerably, their sizes nor-
malised.

The cytologic testing of mixed saliva allowed to
reveal morphological changes in the salivary glands
by a non-invasive technique and carry out a dynamic
observation, correcting treatment and evaluating its
effectiveness. Having analysed the cytological indices
of mixed saliva in group I and II patients, we discov-
ered no marked dynamics when using traditional ther-
apy, and considerable positive dynamics after a com-
plex treatment employing Su Jok therapy was performed
(Fig. 7).

In 27 patients of Group I (77.1%) the cytosialo-
gram remained as it was before treatment. A marked
cellular reaction was noted (presence of neutrophils,
lymphocytes, eosinophils). Unchanged and destroyed
epithelial cells could be seen in excess, plenty of tis-
sue detritus could bee seen as lipid,cholesterol drops,
calcificates and proliferation of the microflora. In 7
patients (20%) there was decrease of growth of mi-
croflora and of the number of cellular elements (ep-
itheliocytes, neutrophils, lymphocytes, cosinophils).
The moderately pronounced membrane-destructive
processes could be seen in both inflammation cells,
and epithelial cells. These changes were found in four
patients with CNB, one with COB, and two with

[Tpn KOMITJIEKCHOM JIEUEHUU C MCIIOJIb30BaHVEM
Cy JIXoK Tepalluy B OTJIMYME OT KOHTPOJIbHOM TpyM-
bl HAOJTIOAAJIOCH TaKKe OBICTPOE BOCCTAHOBJICHUE
CEKpETOPHOI1 (DYHKIIUM CIIIOHHBIX KeJIe3 y BceX 00J1b-
HeIXx XHB u GompmmmHcTBa 60MBHEIX ¢ XOb 1 BA
(puc. 6). Hopmanuzauuys GyHKIMOHAIBHOM aKTUBHO-
CTH, BBISBJICHHAS TTyTEM CUAJIOMETPUM CMEIIaHHOMW
cmoHbl, y manueHToB ¢ XHB oTrMeuanack paHblie,
yeM y 6onbHbIX XOb n BA. CpaBHUTebHAs OLIEHKA
pe3yIbTaTOB CHUAJIOMETPUU y MHAIlMEHTOB pPa3HBIX
IPYI MpeacTaBieHa B Tabauue 1.

[IpuBeneHHBIC JAHHBIE ITOKA3BIBAIOT, YTO MUCIIOJb-
3oBaHue Cy [I>KOK Tepamuu B KOMIIJIEKCHOM Jieue-
HUU CHAIO3a CYIIECTBEHHO YIYYIIAET eT0 pe3ysIbTa-
Thl. Y BCeX IMallMEHTOB OTMEYEeHa IOJIOKUTEIbHas
IWHAMWKA CHMIITOMOB CHAjio3a, IPW 3TOM 3HAYM-
TEJIbHO YJIYYILIWJIACh CEKpPEeTOpHasi (hyHKLMSI CJIIOH-
HBIX XeJie3, HOPMaTU30BATUCh NX Pa3MephI.

ILluTonornueckuit MeTod UccaeqOBaHUs CMEIlaH-
HO# CITIOHBI TIO3BOJIMUI HEMHBA3UBHEIM ITyTEM BBISI-
BUTb MOp(dOJIOrnyecKrie U3BMEHEHHS B CTIOHHBIX Ke-
JIe3ax ¥ MPOBECTU TMHAMUYECKoe HaOIIoIeHue, Kop-
purupys jedyeHue U oueHuBask ero 3PPeKTUBHOCTb.
[TpoaHanu3npoBaB Mmoka3aTeIu LIMTOJIOTUIEeCKOM Kap-
TUHBI CMEIIaHHOM cioHbl y TauueHToB I u 11 rpynm,
MBI OOHAPYKUJI OTCYTCTBHE BBIPAXKCHHON TMHAMM-
KU MPU IPUMEHEHUU TPAAULIMOHHON Teparuu 1 3Ha-
YUTENBHYIO TTOJOXUTEIbHYIO TMHAMMKY TTOCTIE TPO-
BEICHUSI KOMIUICKCHOTO JICUeHUSI C MCIIOJIb30BaHU-
eMm Cy JIxxok Tepanuu (puc. 7).

Y 27 mammenroB (77,1%) 1 rpynmel nuTocuano-
rpaMma ocTaBaJlach TaKOM Xe, KaK 1 10 jedyeHus. Ot-
Meyvayiach BeIpaXKeHHasl KJIETOYHAsI peakiys (HaIndue
HelTpoduIoB, TMMPOUUTOB, 203MHOGUIOB). Hens-
MEHEHHBIC U pa3pylIeHHBIC SMUTEINATIbHbBIC KISTKU
BCTPEYATUCh B OOJIBIIOM KOJIMYECTBE, HaOII01aI0Ch
0o0MIMe TKAaHEBOTO JETPUTA B BUIE JIMITUIHBIX, XOJIe-
CTEPUHOBBIX KaIleb, KaJIbLIM(PUKATOB U OOMIbHBIN
poct mMukpodopsl. ¥ 7 manueHTtoB (20%) otMeua-
JIOCh CHIDKEHME POCTa MUKPOMIOpbl M KOJUYECTBA
KJIETOUHBIX JIEMEHTOB (SIMUTEIMOLIMTOB, HEUTPODU-
JIOB, TUM(pOLUTOB, 303MHOPUIOB). MeMOpaHHO-/¢e-
CTPYKTUBHBIE TIPOIIECCHI CPEIHEN CTeTIEHN BhIpaXKeH-
HOCTHU 3aTPOHYJIM KaK KJIETKM BOCIAJIeHHUs, TaK U
SIUTETNATBHBIE KJIETKU. DT M3MEHEHUST OOHapyKe-
Hbl y yeTBepbiXx OonbHBIX XHB, omHoro — XOb u
asoux — BA. Jluib y ogHoro (2,9%) nanuenta XHbB
LIMTOrpaMMa CMEIIAHHON CJIIOHBI TIOCJIe TPATULIUOH -
HOW Tepanuy MpuOIM3nIach K HOpMeE.

Y 7 nauuenToB (25,9%) 11 rpynnbl gaHHBIE LM-
TOrpaMM CMEIIIAHHOW CJIIOHBI ITOCTIE JICYEHUSI COOT-
BETCTBOBAJIM ITOKA3aTe/ISIM IPAKTUUYECKH 3IOPOBBIX
JINII, MaKCUMaJIbHO TMpUOJIMXKasch K HopMme. Tak,
OBUIO OIpeAeICHO HAIMUYME HE3HAUUTEIHHOTO KOJIH -
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2,9%

77,1%

Group I (standard treatment)
I rpymma (craHgapTHOE JIeUeHUeE)

11,1%

62%

Group 1I
(complex treatment using Su Jok therapy)
I rpynna (koMIuieKCHOE JiedyeHue
¢ npuMmeHeHueM Cy JIXKOK Teparuu)

__ restoration of indices to normal
BOCCTaHOBJICHUE MOKa3aTesIeil 10 HOPMBI

. __ partial restoration of indices
YaCTUIHOE BOCCTAHOBJICHUE TTOKa3areseit

. __no change
OTCYTCTBUE M3MEHECHUN

Fig. 7. Comparative results of a treatment course in Group I and II according to cytosialogram readings
Puc. 7. Cpasnenue pezyaomamos kypcogoeo nevenus 6 I u Il epynnax nayuenmog
N0 NOKA3GMeNIM YUmocuaioepammol

BA. Only one (2.9%) patient with CNB had his cyto-
gram of mixed salive close to normal after traditional
therapy.

In 7 patients of Group II (25.9%) the readings of
cytograms of mixed saliva after treatment corresponded
to the indices of practically healthy people,approaching
the norm. Thus, the presence of the insignificant number
of unchanged epithelial cells was found (2-4 in vision
field), neutrophiles (1-3), lymphocytes (0-1), absence
of cytolysed and juvenile epitheliocytes, eosinophiles.
The microflora was represented by single Candida. In
preparations, major aggregates of tissue detritius dis-
appeared, there were only single small lipide drops
and microgranular phospholipide sand. This group
comprised four CNB patients, two BA and one COB
patient.

In 17 patients (62%) who had been treated by a
complex with Su Jok therapy, cytological readings were
considerably better. In their preparations, only an
insignificant number of neutrophilic leukocytes was
found (up to 2-5), epithelial cells (up to 4-7), eosi-
nophiles (up to 2-3 in vision field). Changed epithe-
liocytes were found in moderate quantity, the tissue

YecTBa HEM3MEHEHHBIX SMUTENUATbHBIX KIETOK (2—
4 B mosie 3peHus1), Helitpodunos (1—3), numdboru-
ToB (0—1), OTCYTCTBME LIMTOIM3NPOBAHHBIX U TOJIO-
SIIEPHBIX AIUTEINOLIMTOB, 203UHOGMIOB. MUKpodIio-
pa Obla MpeAcCTaBlieHa eNUHUYHBIMU KOJOHUSIMU
Candida. B nmpemnapaTtax rcue3in KpymHble arperaTsl
TKaHEBOTO JETPUTA, COAEPXKATUCH UL eAUHUYHbIE
MEJIKUE JUMUAHBIE KATUIM U MEJIKOTPaHYJIMPOBaH-
HbII GOCHOIUNUAHBIA TTECOK. DTy IpymIly nalyeH-
TOB cocTaBuu yeTBepo 6onbHbIX XHB, nBoe — BA
n omuH — XOBb.

VY 17 nanueHToB (62%), TEUUBIIUXCS KOMILIEKC-
HO ¢ ucnonb3oBaHueM Cy JI>KOK Tepamnuu, rnmokasa-
TEJTW IIUTOJIOTUYECKOTO MCCEOBAHUS 3HAYUTEIBHO
YAYYIIWINCH: OOHApYXeHO JIMILb He3HAUUTEeTbHOe
KOJIMYECTBO HEUTPODWIBHBIX TEUKOLMTOB (Io 2—5),
SMUTEIUATBHBIX KJIETOK (10 4—7), 203MHOGUIIOB (10
2—3 B moJie 3peHusi). B yMepeHHOM KOIM4yecTBe BCTpe-
YaJlUCh U3MEHEHHbIE SMUTEINOLUTHI, TKAHEBOM IeT-
puT OBLT TIpeacTaBieH ochonunuaaMyu 1 XouecTe-
PUHOBBIMU KarlUISIMU.

Cnabas nMHaMuKa oTMeJaiach BCETO y JBOUX T1a-
nueHTtoB ¢ XOb n onnoro — ¢ BA.
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detritius was represented by phosphilipides and cho-
lesterol drops.

An insignificant dynamics was noted only in two
COB patients and one BA patient.

All the above indicated that including Su Jok ther-
apy into the complex treatment of sialoses of CNLD
patients is quite effective. Also, the highest effect
should be noted of S Jok therapy in patients with
CNB and BA.

The Su Jok therapy method provides the opportu-
nity to perform a pathogenetic treatment of sialosis
and ensures a positive effect in 67.4% of patients with
chronic lung diseases.
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Bce BBIIEN3710XKEeHHOE CBUIETEIBCTBYET O TOM,
yto BKmoyeHue Cy /KoK Tepalmuy B KOMIUIEKCHOE
JIeueHMe craio3oB y 00abHBIX XH3JI siBisteTcsT BeCch-
Ma 3¢ dekTuBHbIM. ClienyeT Takxke OTMETUTh Habo-
nee BeicoKuit addekT ot Cy JIKOK Tepanuu y maiu-
eHToB, cTtpagamommnx XHb un BA.

Merton Cy IXKOK Tepaltii 1aeT BO3MOXKHOCTb ITPO-
BEICHHUS ITaTOTCHETUYECKOTO JICYEeHUSI cHuajao3a U
o0ecreYynBaeT MOJOXUTENbHBI 3ddexT v 67,4%
OOJIBHBIX XPOHUYECKMMU 3a00JIEBAHUSIMHU JICTKHX.
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Su Jok molds

The visual aids to study the Su
Jok acupuncture are the hand,
foot and fingertoe molds carrying
the byol-meridians and the Six-
energies byol-meridian points.
These molds will also help to
develop practical skills.

The human-being mold
mapping the classical corporal
meridians and meridian points
will make it easy to study their
topography.

Cy JIXKOK MYJISKHA

MyJIspKM KUCTH, CTOIBI U Malb-
1IeB C HAHECEHHBIMU Ha HUX O€JIb-
MepuaraHaMu U Toukamu Ilectu
DHepruili GeJlb-MepUANAHOB CJTy-
>KaT HarJISITHBIMU TIOCOOUSIMU JIJIST
mzydeHus Cy JI5KOK aKyIyHKTYpBI,
a Takke IpeIHa3HAYeHbI IS OT-
pabOTKM MpaKTUUECKIX HABBIKOB.

Ha myisoxe yeaoBeka HaHece-
HbI KJIACCHYECKUE KOPIOpaIbHbIE
MepUIUaHbl ¥ TOUKU. MyJsLK 00-
Jieryaet u3y4eHue ux Tornorpapum.
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