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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-

Ñèàëîçû — ýòî ðåàêòèâíî-äèñòðîôè÷åñêèå èç-
ìåíåíèÿ ñëþííûõ æåëåç, ïðîÿâëÿþùèåñÿ èõ óâå-
ëè÷åíèåì è íàðóøåíèåì ñåêðåòîðíîé ôóíêöèè.
Áîëüíûå ñèàëîçàìè âñòðå÷àþòñÿ â êëèíèêå õè-
ðóðãè÷åñêîé ñòîìàòîëîãèè äîâîëüíî ÷àñòî. Ïî
äàííûì Â.Ñ. Êîëåñîâà (1987), Sazama (1980), È.Ô.
Ðîìà÷åâîé (1987), Ó.À. Ñàèäêàðèìîâîé (1996), îò
10 äî 22% âñåõ ïàöèåíòîâ ñ çàáîëåâàíèÿìè ñëþí-
íûõ æåëåç ñîñòàâëÿþò ëèöà, ñòðàäàþùèå ñèàëî-
çàìè. Íà îñíîâàíèè àíàëèçà îïóáëèêîâàííûõ ìà-
òåðèàëîâ âèäíî, ÷òî äîñòàòî÷íî äåòàëüíî èçó÷å-
íû ýòèîëîãè÷åñêèå, ïàòîãåíåòè÷åñêèå àñïåêòû
ýòîãî çàáîëåâàíèÿ, à òàêæå ðåçóëüòàòû êëèíèêî-
ëàáîðàòîðíûõ èññëåäîâàíèé. Àïðîáèðîâàíû ðàç-
ëè÷íûå ìåòîäèêè ëå÷åíèÿ ñèàëîçà ó áîëüíûõ ñ
îáùåñîìàòè÷åñêîé ïàòîëîãèåé: ïðè çàáîëåâàíè-
ÿõ æåëóäî÷íî-êèøå÷íîãî òðàêòà è ãåïàòîáèëèàð-
íîé ñèñòåìû (Â.Í. Èñàåâ, 1986; À.Ñ. Éóëäîøõî-
íîâà, 1996; P.L. Pieroni, 1989), ïðè ýíäîêðèííûõ
çàáîëåâàíèÿõ (Ç.À. Àâäûøåâà, 1990; Goillot et all.,
1991), ïðè ðåâìàòèçìå (Ì.Ì. Ïîæàðèöêàÿ, 1989;
Á.Æ. Ïóëàòîâà, 1997; D.Bierkhed, 1992). Ïðè áðîí-
õîëåãî÷íîé ïàòîëîãèè ðåçóëüòàòû êîìïëåêñíîãî
îáñëåäîâàíèÿ ïîçâîëèëè âûÿâèòü ñèàëîç â 52,2%
ñëó÷àåâ ó áîëüíûõ õðîíè÷åñêèìè íåñïåöèôè÷å-
ñêèìè çàáîëåâàíèÿìè ëåãêèõ (ÕÍÇË) (Ç.À. Àá-
äóëëàåâà, 1999).

Âûñîêàÿ çàáîëåâàåìîñòü ñèàëîçîì ó áîëüíûõ
ÕÍÇË, åãî äëèòåëüíîå áåññèìïòîìíîå òå÷åíèå è
ñâÿçàííûå ñ ýòèì îñëîæíåíèÿ, à òàêæå âëèÿíèå
íà õàðàêòåð áîëåçíè ïàòîëîãè÷åñêîãî ïðîöåññà â
áðîíõîëåãî÷íîé ñèñòåìå ñîçäàþò òðóäíîñòè â äè-
àãíîñòèêå è ëå÷åíèè. Â íàñòîÿùåå âðåìÿ äîñòèã-
íóòû íåêîòîðûå óñïåõè â ëå÷åíèè ñèàëîçà, îäíà-
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Fig. 1. Structure of nosological forms of CNLD in the control (A) and studied (B) groups of patients with sialoses

Ðèñ. 1. Ñòðóêòóðà íîçîëîãè÷åñêèõ ôîðì ÕÍÇË â êîíòðîëüíîé (À)

è èññëåäóåìîé (B) ãðóïïàõ ïàöèåíòîâ ñ ñèàëîçàìè

A B

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

êî ïðèìåíÿåìûå ìåòîäû íîñÿò â îñíîâíîì ñèìï-
òîìàòè÷åñêèé õàðàêòåð è íå âñåãäà ýôôåêòèâíû.
Ýòèîëîãèÿ è ïàòîãåíåç ñèàëîçà, ïàòîãåíåòè÷åñêàÿ
âçàèìîñâÿçü ëîêàëüíîãî è îñíîâíîãî çàáîëåâàíèÿ
äî íàñòîÿùåãî âðåìåíè íåäîñòàòî÷íî èçó÷åíû.
Íåîáõîäèìà ðàçðàáîòêà íîâûõ ïàòîãåíåòè÷åñêèõ
ïðèåìîâ òåðàïèè è ðåàáèëèòàöèè áîëüíûõ.

Êàê ïîêàçàë îïûò íàøåé ìíîãîëåòíåé ïðàê-
òèêè, ÷ðåçâû÷àéíî ýôôåêòèâíûì, ñîâåðøåííî
áåçîïàñíûì è î÷åíü óäîáíûì è ïðîñòûì â ïðè-
ìåíåíèè ìåòîäîì ëå÷åíèÿ ñèàëîçà ÿâëÿåòñÿ Ñó
Äæîê òåðàïèÿ.

Öåëüþ íàøåãî èññëåäîâàíèÿ ÿâèëîñü îïðåäå-
ëåíèå ýôôåêòèâíîñòè êîìïëåêñíîãî ëå÷åíèÿ ñè-
àëîçà ó áîëüíûõ ÕÍÇË ñ âêëþ÷åíèåì Ñó Äæîê
òåðàïèè.

Âñåãî áûëî îáñëåäîâàíî 62 áîëüíûõ ÕÍÇË ñ
ñèàëîçîì. Â çàâèñèìîñòè îò ìåòîäà ëå÷åíèÿ âñå
áîëüíûå áûëè ðàçäåëåíû íà äâå ãðóïïû. Ïåðâàÿ
ãðóïïà — êîíòðîëüíàÿ — ñîñòîÿëà èç 35 ÷åëîâåê,
ïîëó÷àâøèõ òðàäèöèîííîå ëå÷åíèå: òåðàïèþ ñ
ïðèìåíåíèåì àíòèáèîòèêîâ øèðîêîãî ñïåêòðà
äåéñòâèÿ, ñóëüôàíèëàìèäîâ, ïðîòèâîâîñïàëè-
òåëüíûõ íåñòåðîèäíûõ ñðåäñòâ, ñïàçìîëèòèêîâ,
äåñåíñèáèëèçèðóþùèõ ñðåäñòâ, îáùåóêðåïëÿþ-
ùóþ òåðàïèþ, ôèçèîòåðàïèþ.

Âòîðóþ ãðóïïó ñîñòàâèëè 27 áîëüíûõ ÕÍÇË,
êîòîðûì ïðîâîäèëè êîìïëåêñíîå ëå÷åíèå. Íà



ÎÍÍÓÐÈ ÌÅÄÈÖÈÍÀ No.13 3 5

ÝÔÔÅÊÒÈÂÍÎÑÒÜ ËÅ×ÅÍÈß ÑÈÀËÎÇÀ ÑÓ ÄÆÎÊ ÒÅÐÀÏÈÅÉ

Fig. 2. Areas corresponding to parotid salivary glands

in the standard correspondence system (A)

and to the lungs in the minisystem (B)

Ðèñ. 2.Çîíû ñîîòâåòñòâèÿ îêîëîóøíûì ñëþííûì

æåëåçàì â ñòàíäàðòíîé ñèñòåìå

ñîîòâåòñòâèÿ (À) è ëåãêèì â ìèíè-

ñèñòåìå (B)

A

B Fig. 3. Needling into the energy points

Ðèñ. 3.Òåðàïèÿ ïî ýíåðãåòè÷åñêèì òî÷êàì èãëàìè

Fig. 4. Tonification of branch Humidity of the AH-

Humidity byol-meridian with a round magnet

Ðèñ. 4.Òîíèçàöèÿ îòðàñëåâîé Âëàæíîñòè

áåëü-ìåðèäèàíà À-Âëàæíîñòè êðóãëûì

ìàãíèòîì

N
C

K

G

Third finger of right hand
Òðåòèé ïàëåö ïðàâîé êèñòè

Humidity p.
ò. Âëàæíîñòè

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);

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

ôîíå òðàäèöèîííîé òåðàïèè ÕÍÇË ìû âïåðâûå
ïðèìåíèëè íåìåäèêàìåíòîçíûé ìåòîä ñ èñïîëü-
çîâàíèåì Ñó Äæîê àêóïóíêòóðû, íàïðàâëåííûé
íà íîðìàëèçàöèþ òêàíåâîãî îáìåíà è òðîôèêè
îðãàíîâ ïîëîñòè ðòà, ñëþííûõ æåëåç, âîññòàíîâ-
ëåíèå èõ ñåêðåòîðíîé ôóíêöèè.

Â ïåðâóþ ãðóïïó âîøëè 11 áîëüíûõ õðîíè÷å-
ñêèì íåîáñòðóêòèâíûì áðîíõèòîì (ÕÍÁ), 12 —
õðîíè÷åñêèì îáñòðóêòèâíûì áðîíõèòîì (ÕÎÁ)
è 12 — áðîíõèàëüíîé àñòìîé (ÁÀ).

Âî âòîðîé ãðóïïå îêàçàëîñü 9 áîëüíûõ ÕÍÁ, 9 —
ÕÎÁ è 9 — ÁÀ (ðèñ. 1). Ïî ðàçðàáîòàííîé íàìè
ñõåìå ëå÷åíèå ìåòîäîì Ñó Äæîê òåðàïèè çàáîëå-
âàíèé îðãàíîâ ïîëîñòè ðòà è ñëþííûõ æåëåç ïðè
áðîíõîëåãî÷íîé ïàòîëîãèè îñóùåñòâëÿëîñü ïî
òðåì íàïðàâëåíèÿì:

1) âîçäåéñòâèå ÷åðåç òî÷êè ñîîòâåòñòâèÿ íà
çîíû îêîëîóøíûõ ñëþííûõ æåëåç â ñòàíäàðòíîé
ñèñòåìå ñîîòâåòñòâèÿ è íà çîíû ñîîòâåòñòâèÿ ëåã-
êèì â ìèíè-ñèñòåìå ñ ïðèìåíåíèåì èãë, ìàã-
íèòíûõ çâåçäî÷åê, ìîêñ è çåðåí ãðå÷èõè (ðèñ. 2);
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Fig. 5. Sedation of branch Coldness of the AH-

Humidity byol-meridian by the subjugation

function

Ðèñ. 5. Òîðìîæåíèå îòðàñëåâîãî Õîëîäà
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Fig. 6. Influence of standard treatment and Su Jok therapy on the rate of salivary secretion

Ðèñ. 6. Âëèÿíèå ñòàíäàðòíîãî ëå÷åíèÿ è Ñó Äæîê òåðàïèè íà èçìåíåíèå ñêîðîñòè ñåêðåöèè ñëþíû

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

2) ñòèìóëÿöèÿ áàçèñíûõ ýíåðãåòè÷åñêèõ òî-
÷åê èãëàìè íà ßí- è Èíü-ïîâåðõíîñòÿõ êèñòè
(ðèñ. 3);

3) ãàðìîíèçàöèÿ îòðàñëåâûõ ýíåðãèé áåëü-ìå-
ðèäèàíà æåëóäêà (À-Âëàæíîñòè) ìàãíèòàìè è èã-
ëàìè (ðèñ. 4, 5).

Ïðèìåíÿåìûå ìåòîäèêè Ñó Äæîê òåðàïèè âà-
ðüèðîâàëèñü â çàâèñèìîñòè îò êëèíè÷åñêîé êàð-
òèíû è ñòåïåíè òÿæåñòè ñèàëîçà ó ðàçëè÷íûõ ãðóïï
áîëüíûõ ÕÍÇË.

Êëèíè÷åñêîå îáñëåäîâàíèå ïàöèåíòîâ ïîñëå
ïðîâåäåííîãî êóðñà òðàäèöèîííîé (I ãðóïïà) è
êîìïëåêñíîé (II ãðóïïà) òåðàïèè âûÿâèëî ðàç-
ëè÷èÿ â äèíàìèêå îñíîâíûõ ñèìïòîìîâ, õàðàê-
òåðèçóþùèõ ñîñòîÿíèå ñëþííûõ æåëåç.

Â ïåðâîé ãðóïïå ïàöèåíòîâ â öåëîì îòìå÷àëàñü
ñëàáàÿ äèíàìèêà.

Âî âòîðîé ãðóïïå ïàöèåíòîâ ñ ñèàëîçîì ïîëî-
æèòåëüíàÿ äèíàìèêà êëèíè÷åñêèõ ñèìïòîìîâ áûëà
áîëåå âûðàæåíà ó áîëüíûõ õðîíè÷åñêèì íåîáñò-
ðóêòèâíûì áðîíõèòîì. Òàê, ïðèïóõàíèå ñëþííûõ
æåëåç â ýòîé ãðóïïå ëèêâèäèðîâàíî ó 55,6% ïàöè-
åíòîâ, â 88,8% ñëó÷àåâ ïàöèåíòû îòìåòèëè èñ÷åç-
íîâåíèå áîëåçíåííîñòè è íåïðèÿòíûõ îùóùåíèé
â îáëàñòè ñëþííûõ æåëåç. Ó áîëüíûõ õðîíè÷åñêèì
îáñòðóêòèâíûì áðîíõèòîì è áðîíõèàëüíîé àñòìîé
ðàçìåðû ñëþííûõ æåëåç íîðìàëèçîâàëèñü â 33,3%
è 44,4% ñëó÷àåâ ñîîòâåòñòâåííî.
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Table 1. Sialometric findings in CNLD patients

depending on a treatment method

Òàáëèöà 1. Ðåçóëüòàòû ñèàëîìåòðèè ó áîëüíûõ

ÕÍÇË â çàâèñèìîñòè îò ìåòîäà ëå÷åíèÿ

CNB / ÕÍ Á 0,25±0,01 0,31±0,005 0,40±0,01
COB / ÕÎ Á 0,15±0,01 0,21±0,004 0,31±0,005
BA / ÁÀ 0,21±0,009 0,29±0,007 0,36±0,005

Secretion rate, ml/min
Ñêî ðî ñòü ñåêðåöèè, ì ë/ì èí .

Groups of
patients
Ãðóï ï û
áî ëüí û õ Before

treatment
Äî  ëå÷åí èÿ

Standard
treatment

Còàí äàðòí î å
ëå÷åí èå

Su Jok
therapy

Ï ðèì . Ñó Äæî ê
òåðàï èè

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, eosinophils).
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

Ïðè êîìïëåêñíîì ëå÷åíèè ñ èñïîëüçîâàíèåì
Ñó Äæîê òåðàïèè â îòëè÷èå îò êîíòðîëüíîé ãðóï-
ïû íàáëþäàëîñü òàêæå áûñòðîå âîññòàíîâëåíèå
ñåêðåòîðíîé ôóíêöèè ñëþííûõ æåëåç ó âñåõ áîëü-
íûõ ÕÍÁ è áîëüøèíñòâà áîëüíûõ ñ ÕÎÁ è ÁÀ
(ðèñ. 6). Íîðìàëèçàöèÿ ôóíêöèîíàëüíîé àêòèâíî-
ñòè, âûÿâëåííàÿ ïóòåì ñèàëîìåòðèè ñìåøàííîé
ñëþíû, ó ïàöèåíòîâ ñ ÕÍÁ îòìå÷àëàñü ðàíüøå,
÷åì ó áîëüíûõ ÕÎÁ è ÁÀ. Ñðàâíèòåëüíàÿ îöåíêà
ðåçóëüòàòîâ ñèàëîìåòðèè ó ïàöèåíòîâ ðàçíûõ
ãðóïï ïðåäñòàâëåíà â òàáëèöå 1.

Ïðèâåäåííûå äàííûå ïîêàçûâàþò, ÷òî èñïîëü-
çîâàíèå Ñó Äæîê òåðàïèè â êîìïëåêñíîì ëå÷å-
íèè ñèàëîçà ñóùåñòâåííî óëó÷øàåò åãî ðåçóëüòà-
òû. Ó âñåõ ïàöèåíòîâ îòìå÷åíà ïîëîæèòåëüíàÿ
äèíàìèêà ñèìïòîìîâ ñèàëîçà, ïðè ýòîì çíà÷è-
òåëüíî óëó÷øèëàñü ñåêðåòîðíàÿ ôóíêöèÿ ñëþí-
íûõ æåëåç, íîðìàëèçîâàëèñü èõ ðàçìåðû.

Öèòîëîãè÷åñêèé ìåòîä èññëåäîâàíèÿ ñìåøàí-
íîé ñëþíû ïîçâîëèë íåèíâàçèâíûì ïóòåì âûÿ-
âèòü ìîðôîëîãè÷åñêèå èçìåíåíèÿ â ñëþííûõ æå-
ëåçàõ è ïðîâåñòè äèíàìè÷åñêîå íàáëþäåíèå, êîð-
ðèãèðóÿ ëå÷åíèå è îöåíèâàÿ åãî ýôôåêòèâíîñòü.
Ïðîàíàëèçèðîâàâ ïîêàçàòåëè öèòîëîãè÷åñêîé êàð-
òèíû ñìåøàííîé ñëþíû ó ïàöèåíòîâ I è II ãðóïï,
ìû îáíàðóæèëè îòñóòñòâèå âûðàæåííîé äèíàìè-
êè ïðè ïðèìåíåíèè òðàäèöèîííîé òåðàïèè è çíà-
÷èòåëüíóþ ïîëîæèòåëüíóþ äèíàìèêó ïîñëå ïðî-
âåäåíèÿ êîìïëåêñíîãî ëå÷åíèÿ ñ èñïîëüçîâàíè-
åì Ñó Äæîê òåðàïèè (ðèñ. 7).

Ó 27 ïàöèåíòîâ (77,1%) I ãðóïïû öèòîñèàëî-
ãðàììà îñòàâàëàñü òàêîé æå, êàê è äî ëå÷åíèÿ. Îò-
ìå÷àëàñü âûðàæåííàÿ êëåòî÷íàÿ ðåàêöèÿ (íàëè÷èå
íåéòðîôèëîâ, ëèìôîöèòîâ, ýîçèíîôèëîâ). Íåèç-
ìåíåííûå è ðàçðóøåííûå ýïèòåëèàëüíûå êëåòêè
âñòðå÷àëèñü â áîëüøîì êîëè÷åñòâå, íàáëþäàëîñü
îáèëèå òêàíåâîãî äåòðèòà â âèäå ëèïèäíûõ, õîëå-
ñòåðèíîâûõ êàïåëü, êàëüöèôèêàòîâ è îáèëüíûé
ðîñò ìèêðîôëîðû. Ó 7 ïàöèåíòîâ (20%) îòìå÷à-
ëîñü ñíèæåíèå ðîñòà ìèêðîôëîðû è êîëè÷åñòâà
êëåòî÷íûõ ýëåìåíòîâ (ýïèòåëèîöèòîâ, íåéòðîôè-
ëîâ, ëèìôîöèòîâ, ýîçèíîôèëîâ). Ìåìáðàííî-äå-
ñòðóêòèâíûå ïðîöåññû ñðåäíåé ñòåïåíè âûðàæåí-
íîñòè çàòðîíóëè êàê êëåòêè âîñïàëåíèÿ, òàê è
ýïèòåëèàëüíûå êëåòêè. Ýòè èçìåíåíèÿ îáíàðóæå-
íû ó ÷åòâåðûõ áîëüíûõ ÕÍÁ, îäíîãî — ÕÎÁ è
äâîèõ — ÁÀ. Ëèøü ó îäíîãî (2,9%) ïàöèåíòà ÕÍÁ
öèòîãðàììà ñìåøàííîé ñëþíû ïîñëå òðàäèöèîí-
íîé òåðàïèè ïðèáëèçèëàñü ê íîðìå.

Ó 7 ïàöèåíòîâ (25,9%) II ãðóïïû äàííûå öè-
òîãðàìì ñìåøàííîé ñëþíû ïîñëå ëå÷åíèÿ ñîîò-
âåòñòâîâàëè ïîêàçàòåëÿì ïðàêòè÷åñêè çäîðîâûõ
ëèö, ìàêñèìàëüíî ïðèáëèæàÿñü ê íîðìå. Òàê,
áûëî îïðåäåëåíî íàëè÷èå íåçíà÷èòåëüíîãî êîëè-
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Fig. 7. Comparative results of a treatment course in Group I and II according to cytosialogram readings

Ðèñ. 7. Ñðàâíåíèå ðåçóëüòàòîâ êóðñîâîãî ëå÷åíèÿ â I è II ãðóïïàõ ïàöèåíòîâ

ïî ïîêàçàòåëÿì öèòîñèàëîãðàììû

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

Group II
(complex treatment using Su Jok therapy)

II ãðóïïà (êîìïëåêñíîå ëå÷åíèå
ñ ïðèìåíåíèåì Ñó Äæîê òåðàïèè)

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

÷åñòâà íåèçìåíåííûõ ýïèòåëèàëüíûõ êëåòîê (2—
4 â ïîëå çðåíèÿ), íåéòðîôèëîâ (1—3), ëèìôîöè-
òîâ (0—1), îòñóòñòâèå öèòîëèçèðîâàííûõ è ãîëî-
ÿäåðíûõ ýïèòåëèîöèòîâ, ýîçèíîôèëîâ. Ìèêðîôëî-
ðà áûëà ïðåäñòàâëåíà åäèíè÷íûìè êîëîíèÿìè
Candida. Â ïðåïàðàòàõ èñ÷åçëè êðóïíûå àãðåãàòû
òêàíåâîãî äåòðèòà, ñîäåðæàëèñü ëèøü åäèíè÷íûå
ìåëêèå ëèïèäíûå êàïëè è ìåëêîãðàíóëèðîâàí-
íûé ôîñôîëèïèäíûé ïåñîê. Ýòó ãðóïïó ïàöèåí-
òîâ ñîñòàâèëè ÷åòâåðî áîëüíûõ ÕÍÁ, äâîå — ÁÀ
è îäèí — ÕÎÁ.

Ó 17 ïàöèåíòîâ (62%), ëå÷èâøèõñÿ êîìïëåêñ-
íî ñ èñïîëüçîâàíèåì Ñó Äæîê òåðàïèè, ïîêàçà-
òåëè öèòîëîãè÷åñêîãî èññëåäîâàíèÿ çíà÷èòåëüíî
óëó÷øèëèñü: îáíàðóæåíî ëèøü íåçíà÷èòåëüíîå
êîëè÷åñòâî íåéòðîôèëüíûõ ëåéêîöèòîâ (äî 2—5),
ýïèòåëèàëüíûõ êëåòîê (äî 4—7), ýîçèíîôèëîâ (äî
2—3 â ïîëå çðåíèÿ). Â óìåðåííîì êîëè÷åñòâå âñòðå-
÷àëèñü èçìåíåííûå ýïèòåëèîöèòû, òêàíåâîé äåò-
ðèò áûë ïðåäñòàâëåí ôîñôîëèïèäàìè è õîëåñòå-
ðèíîâûìè êàïëÿìè.

Ñëàáàÿ äèíàìèêà îòìå÷àëàñü âñåãî ó äâîèõ ïà-
öèåíòîâ ñ ÕÎÁ è îäíîãî — ñ ÁÀ.
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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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Âñå âûøåèçëîæåííîå ñâèäåòåëüñòâóåò î òîì,
÷òî âêëþ÷åíèå Ñó Äæîê òåðàïèè â êîìïëåêñíîå
ëå÷åíèå ñèàëîçîâ ó áîëüíûõ ÕÍÇË ÿâëÿåòñÿ âåñü-
ìà ýôôåêòèâíûì. Ñëåäóåò òàêæå îòìåòèòü íàèáî-
ëåå âûñîêèé ýôôåêò îò Ñó Äæîê òåðàïèè ó ïàöè-
åíòîâ, ñòðàäàþùèõ ÕÍÁ è ÁÀ.

Ìåòîä Ñó Äæîê òåðàïèè äàåò âîçìîæíîñòü ïðî-
âåäåíèÿ ïàòîãåíåòè÷åñêîãî ëå÷åíèÿ ñèàëîçà è
îáåñïå÷èâàåò ïîëîæèòåëüíûé ýôôåêò ó 67,4%
áîëüíûõ õðîíè÷åñêèìè çàáîëåâàíèÿìè ëåãêèõ.
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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.

Ñó Äæîê ìóëÿæè

Ìóëÿæè êèñòè, ñòîïû è ïàëü-

öåâ ñ íàíåñåííûìè íà íèõ áåëü-
ìåðèäèàíàìè è òî÷êàìè Øåñòè

Ýíåðãèé áåëü-ìåðèäèàíîâ ñëó-

æàò íàãëÿäíûìè ïîñîáèÿìè äëÿ
èçó÷åíèÿ Ñó Äæîê àêóïóíêòóðû,

à òàêæå ïðåäíàçíà÷åíû äëÿ îò-

ðàáîòêè ïðàêòè÷åñêèõ íàâûêîâ.
Íà ìóëÿæå ÷åëîâåêà íàíåñå-

íû êëàññè÷åñêèå êîðïîðàëüíûå

ìåðèäèàíû è òî÷êè. Ìóëÿæ îá-
ëåã÷àåò èçó÷åíèå èõ òîïîãðàôèè.


