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INTRODUCTION
In the past decades, the number of patients with

combined chronic inflammatory processes has in-
creased considerably. The presence of an additional
focus of infection in the patient’s body promotes the
onset and development of a more pronounced impair-
ment of the trophic provision of the cells, of micro-
circulation against the background of energy and plastic
deficiency, and also more substantial shifts in nerv-
ous-endocrine regulation. The mutual burden of multi-
focal infectious lesions that are at different stages of
development, and the related decrease of adaptive
mechanisms of adjustment account for a wave-like
chronic course and continuous character of exacer-
bations in combined inflammatory processes.

In our medical practice, we often meet with a
combination of chronic bronchitis (CB) and chronic
rhinopharyngeal infections with recurrent salpin-
goophoritis (SO) in women. Chronic bronchitis is
widespread, and its medical and social implications
make it one of the leading diseases in the structure of
chronic non-specific lung diseases (CNLD). The cas-
es of unfavourable outcomes of CB, especially of its
obstructive variant accompanied by the impairment
of the respiratory and cardiovascular functions, have
increased considerably. No less noticeable are the in-
creasing cases of chronic salpingoophoritis among all
gynaecological patients.

When studying literature, we have not come across
works describing marked positive results of therapy of

ÂÂÅÄÅÍÈÅ
Â ïîñëåäíèå äåñÿòèëåòèÿ çíà÷èòåëüíî óâåëè-

÷èëîñü êîëè÷åñòâî îáðàùåíèé çà ìåäèöèíñêîé
ïîìîùüþ ïàöèåíòîâ ñ ñî÷åòàííûìè õðîíè÷åñêè-
ìè âîñïàëèòåëüíûìè ïðîöåññàìè. Íàëè÷èå äîïîë-
íèòåëüíîãî î÷àãà èíôåêöèè â îðãàíèçìå ïàöèåí-
òà ñïîñîáñòâóåò âîçíèêíîâåíèþ è ðàçâèòèþ áî-
ëåå âûðàæåííûõ íàðóøåíèé òðîôè÷åñêîãî îáåñ-
ïå÷åíèÿ êëåòîê, ìèêðîöèðêóëÿöèè íà ôîíå
ýíåðãåòè÷åñêîãî è ïëàñòè÷åñêîãî äåôèöèòà, à òàê-
æå áîëåå ñóùåñòâåííûõ ñäâèãîâ â íåéðîýíäîêðèí-
íîé ðåãóëÿöèè. Âçàèìíîå îòÿãîùàþùåå âëèÿíèå
ìóëüòèôîêàëüíûõ î÷àãîâ èíôåêöèè, íàõîäÿùèõ-
ñÿ íà ðàçíûõ ñòàäèÿõ ðàçâèòèÿ, è ñâÿçàííîå ñ ýòèì
ñíèæåíèå àäàïòàöèîííî-ïðèñïîñîáèòåëüíûõ ìå-
õàíèçìîâ îáóñëîâëèâàþò âîëíîîáðàçíîå õðîíè-
÷åñêîå òå÷åíèå è çàòÿæíîé õàðàêòåð îáîñòðåíèé
ïðè ñî÷åòàííûõ âîñïàëèòåëüíûõ ïðîöåññàõ.

Â ñâîåé ïðàêòè÷åñêîé ðàáîòå ìû âñòðåòèëèñü ñ
÷àñòûì ñî÷åòàíèåì õðîíè÷åñêîãî áðîíõèòà (ÕÁ)
è õðîíè÷åñêèõ íîñîãëîòî÷íûõ èíôåêöèé ñ ðåöè-
äèâèðóþùèìè ñàëüïèíãîîôîðèòàìè (ÑÎ) ó æåí-
ùèí. Õðîíè÷åñêèé áðîíõèò ïî ðàñïðîñòðàíåííî-
ñòè è ìåäèêî-ñîöèàëüíîìó çíà÷åíèþ çàíèìàåò
îäíî èç âåäóùèõ ìåñò â ñòðóêòóðå õðîíè÷åñêèõ
íåñïåöèôè÷åñêèõ çàáîëåâàíèé ëåãêèõ (ÕÍÇË). Çíà-
÷èòåëüíî óâåëè÷èëàñü ÷àñòîòà íåáëàãîïðèÿòíûõ
èñõîäîâ ÕÁ, îñîáåííî îáñòðóêòèâíîãî âàðèàíòà,
ñîïðîâîæäàþùåãîñÿ íàðóøåíèåì ôóíêöèé äûõà-
òåëüíîé è ñåðäå÷íî-ñîñóäèñòîé ñèñòåì. Ñòîëü æå
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combined inflammatory processes. This can be ex-
plained, on the one hand, by narrow specialisation
in medicine, lack of complex, integral approaches to
treatment that would ensure a simultaneous or con-
secutive action on chronic foci of infection. On the
other hand, drug therapy itself has certain limita-
tions due to a low concentration of preparations in the
chronic inflammation areas, which, in its turn, is
connected with impaired microcirculation, and also
due to drug resistance of causative infecting agents,
allergic reactions, immune deficiency.

All the above necessitated a search for new non-
medication methods of dealing with combined in-
flammatory processes. As we know from literature, a
combination of corporal and auricular acupuncture
has a normalising effect on the functioning of many
organs and systems of the body, metabolism, energy
processes in tissues, and might be an autonomous
method or a substantial addition to conventional drug
therapy. This combination, however, still cannot en-
sure a full-scale action on structural disorders in chronic
inflammation foci. In this connection, we found it
very interesting to unite corporal, auricular and Su
Jok acupuncture. A new methodological approach to
dealing with chronic combined inflammatory diseas-
es allowed to unify and potentiate multifunctional
therapeutic effects of these different methods of acu-
puncture (patent No. 2169549 «A way of treating chron-
ic inflammatory diseases of the internal organs», pri-
ority of 12.08.1998).

We have not found enough literature about mech-
anisms of action of Su Jok acupuncture (SJA) on chron-
ic foci of infection, our practical observations, how-
ever, demonstrate that even in persistent and subacute
forms of chronic inflammatory diseases action on the
correspondence points of the hands and feet yields a
fast effect, and practically always the remission is pre-
ceded by the exacerbation stage. Believing that such a
development of the effect might be connected with
activation of inflammatory mediators and the increase
of their content in the affected target organs and pe-
ripheral blood structures, we decided to carry out a
related study and thus objectivate the findings of our
own clinical observations and reasoning.

The main mediators of inflammation are hista-
mine and serotonin, while catecholamines, apart from
a well-known physiological value as mediators of nerv-
ous processes, exert a certain anti-inflammatory ef-
fect, narrowing the vessels and lessening the external
permeability of vascular walls. Histamine plays one of
the key roles in maintaining homeostasis of the body,
being a regulator of the cell membrane and a chemo-
taxic factor for structural elements of the blood. Un-
der the influence of the enhanced level of histamine,

çàìåòåí ðîñò ÷èñëà ïàöèåíòîê ñ õðîíè÷åñêèì
ñàëüïèíãîîôîðèòîì ñðåäè âñåõ ãèíåêîëîãè÷åñêèõ
áîëüíûõ.

Ïðè èçó÷åíèè ëèòåðàòóðû ìû íå âñòðåòèëè ðà-
áîò, îïèñûâàþùèõ âûðàæåííûå ïîëîæèòåëüíûå
ðåçóëüòàòû â ëå÷åíèè ñî÷åòàííûõ âîñïàëèòåëüíûõ
ïðîöåññîâ. Ýòî ìîæíî îáúÿñíèòü, ñ îäíîé ñòîðî-
íû, óçêîé ñïåöèàëèçàöèåé â ìåäèöèíå, íåäîñòàò-
êîì êîìïëåêñíûõ, èíòåãðàöèîííûõ ïîäõîäîâ ê ëå-
÷åíèþ, îáåñïå÷èâàþùèõ îäíîâðåìåííîå èëè ïî-
ñëåäîâàòåëüíîå âîçäåéñòâèå íà õðîíè÷åñêèå î÷àãè
èíôåêöèè. Ñ äðóãîé ñòîðîíû, îïðåäåëåííûå îãðà-
íè÷åíèÿ íåñåò è ñàìà ëåêàðñòâåííàÿ òåðàïèÿ âñëåä-
ñòâèå íèçêîé êîíöåíòðàöèè ïðåïàðàòîâ â çîíàõ õðî-
íè÷åñêîãî âîñïàëåíèÿ, ÷òî â ñâîþ î÷åðåäü ñâÿçàíî
ñ íàðóøåíèåì ìèêðîöèðêóëÿöèè, à òàêæå âñëåä-
ñòâèå ìåäèêàìåíòîçíîé óñòîé÷èâîñòè âîçáóäèòåëåé,
àëëåðãè÷åñêèõ ðåàêöèé, èììóíîäåôèöèòà.

Âñå ýòî äèêòîâàëî íåîáõîäèìîñòü ïîèñêà íî-
âûõ áåçìåäèêàìåíòîçíûõ ìåòîäîâ ëå÷åíèÿ ñî÷åòàí-
íûõ âîñïàëèòåëüíûõ ïðîöåññîâ. Èç ëèòåðàòóðû íàì
áûëî èçâåñòíî, ÷òî êîìáèíàöèÿ êîðïîðàëüíîé è
àóðèêóëÿðíîé àêóïóíêòóðû îêàçûâàåò íîðìàëèçó-
þùåå âîçäåéñòâèå íà ôóíêöèè ìíîãèõ îðãàíîâ è
ñèñòåì îðãàíèçìà, îáìåí âåùåñòâ, ýíåðãåòè÷åñêèå
ïðîöåññû â òêàíÿõ è ìîæåò âûñòóïàòü â êà÷åñòâå
ñàìîñòîÿòåëüíîãî ìåòîäà èëè ñóùåñòâåííîãî äî-
ïîëíåíèÿ ê îáùåïðèíÿòîìó ìåäèêàìåíòîçíîìó
ëå÷åíèþ. Îäíàêî òàêàÿ êîìáèíàöèÿ âñå æå íå ïî-
çâîëÿåò â ïîëíîé ìåðå âëèÿòü íà ñòðóêòóðíûå íà-
ðóøåíèÿ â õðîíè÷åñêèõ î÷àãàõ âîñïàëåíèÿ. Â ñâÿçè
ñ ýòèì âåñüìà èíòåðåñíûì íàì ïîêàçàëîñü îáúå-
äèíåíèå êîðïîðàëüíîé, àóðèêóëÿðíîé àêóïóíêòó-
ðû è Ñó Äæîê òåðàïèè. Íîâûé ìåòîäîëîãè÷åñêèé
ïîäõîä ê ëå÷åíèþ õðîíè÷åñêèõ ñî÷åòàííûõ âîñïà-
ëèòåëüíûõ çàáîëåâàíèé ïîçâîëèë ñîåäèíèòü è ïî-
òåíöèðîâàòü ìíîãîôóíêöèîíàëüíûå ëå÷åáíûå ýô-
ôåêòû ðàçëè÷íûõ ìåòîäîâ àêóïóíêòóðû (ïàòåíò
¹ 2169549 «Ñïîñîá ëå÷åíèÿ õðîíè÷åñêèõ âîñïà-
ëèòåëüíûõ çàáîëåâàíèé âíóòðåííèõ îðãàíîâ», ïðè-
îðèòåò îò 12.08.1998 ã.).

Â ëèòåðàòóðå ìû íå íàøëè äîñòàòî÷íî äàííûõ
î ìåõàíèçìå äåéñòâèÿ Ñó Äæîê òåðàïèè (ÑÄÒ)
íà õðîíè÷åñêèå î÷àãè èíôåêöèè, îäíàêî â ïðàê-
òèêå çàìåòèëè, ÷òî äàæå ïðè äëèòåëüíî è âÿëîòå-
êóùèõ ôîðìàõ õðîíè÷åñêèõ âîñïàëèòåëüíûõ çàáî-
ëåâàíèé âîçäåéñòâèå íà òî÷êè ñîîòâåòñòâèÿ êèñ-
òåé è ñòîï äàåò áûñòðûé ðåçóëüòàò è ïðàêòè÷åñêè
âñåãäà ÷åðåç ïðåäøåñòâóþùóþ ðåìèññèè ôàçó
îáîñòðåíèÿ. Ïîëàãàÿ, ÷òî òàêîé ìåõàíèçì ðàçâè-
òèÿ ýôôåêòà ìîæåò áûòü ñâÿçàí ñ àêòèâàöèåé
ìåäèàòîðîâ âîñïàëåíèÿ è óâåëè÷åíèåì èõ ñîäåð-
æàíèÿ â ïîðàæåííûõ îðãàíàõ-ìèøåíÿõ è ñòðóê-
òóðàõ ïåðèôåðè÷åñêîé êðîâè, ìû ðåøèëè ïðîâå-
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the activity of blood cells increases, endotheliocytes
type II of postcapillary venules get round and reduced,
due to which macro- and microphages penetrate into
the resulting openings towards chronic infection foci.
Under these conditions, all the form elements fully
keep the florogenic potential necessary for breaking
the vicious circle of self-preservation of chronic in-
fection foci. On the other hand, the inflow of inflam-
matory mediators promotes the initial exacerbation
of the inflammatory process with its further subsid-
ence, that is, ensures a shift of phases of chronic in-
flammation. Due to the existence of two functionally
opposite types of histamine receptors, the higher lev-
el of histamine, through a negative feedback, can act
also as a limitator of the inflammatory reactions, the
allergic one included.

Serotonin, like histamine, is an anti-inflammato-
ry mediator. These two bioamines, however, are re-
ciprocally related to each other, as a rule. A lower
level of serotonin results in less permeability of mi-
crocirculatory vessels, promotes widening of minor
veins and improvement of outflow from the inflam-
mation focus, decreases hyperaemia and oedema.

Action on chronic infection foci against the back-
ground of the impaired exchange of biologically ac-
tive substances (BAS) — catecholamines, histamine
and serotonin — yields an insignificant effect.

PURPOSE OF THE WORK
The purpose of the present work is to consider

some adaptive mechanisms of the patient’s body in
combined chronic inflammatory processes by study-
ing the dynamics of the content of bioamines — his-
tamine, serotonin and catecholamines — in the pe-
ripheral blood structures under  the influence of one-
time actions on the correspondence points of the hands
and feet by the methods of Su Jok acupuncture and
also after a course of treatment by the combined meth-
od of corporal, auricular and Su Jok acupuncture.

MATERIALS AND METHODS
The study of the blood bioamines before and 20

minutes after Su Jok acupuncture sessions, and also
before and after the first course of combined acu-
puncture was carried out by fluorescence-histochem-
ical methods: of histamine — using the method of
Cross, Ewen, Rost (1971), of serotonin and cate-
cholamines — by the method of Falk and Hillarp
(1962) modified by E.M.Krokhina. A fluorescence
microscope LUMAM-IZ  equipped with a fluorescent-
photometric nozzle FMEL-IA at output voltage of
600V and probe 0.5 was used. The content of biogenic
amines was defined in arbitrary units (a.u.) using fil-
ters: 6 (480 nm) for catecholamines, 7(517 nm) for

ñòè ñîîòâåòñòâóþùåå èññëåäîâàíèå è òàêèì îá-
ðàçîì îáúåêòèâèçèðîâàòü ðåçóëüòàòû ñîáñòâåííûõ
êëèíè÷åñêèõ íàáëþäåíèé è ðàññóæäåíèé.

Îñíîâíûìè ìåäèàòîðàìè âîñïàëåíèÿ ÿâëÿþò-
ñÿ ãèñòàìèí è ñåðîòîíèí, à êàòåõîëàìèíû, ïîìè-
ìî õîðîøî èçâåñòíîãî ôèçèîëîãè÷åñêîãî çíà÷å-
íèÿ â êà÷åñòâå ìåäèàòîðîâ íåðâíûõ ïðîöåññîâ, îêà-
çûâàþò îïðåäåëåííîå ïðîòèâîâîñïàëèòåëüíîå äåé-
ñòâèå, âûçûâàÿ ñóæåíèå ñîñóäîâ è óìåíüøàÿ
íàðóæíóþ ïðîíèöàåìîñòü ñîñóäèñòîé ñòåíêè. Ãèñ-
òàìèí èãðàåò îäíó èç êëþ÷åâûõ ðîëåé â ïîääåðæà-
íèè ãîìåîñòàçà îðãàíèçìà, ÿâëÿÿñü ðåãóëÿòîðîì
êëåòî÷íîé ìåìáðàíû è ôàêòîðîì õåìîòàêñèñà äëÿ
ñòðóêòóðíûõ ýëåìåíòîâ êðîâè. Ïîä âëèÿíèåì ïî-
âûøåííîãî óðîâíÿ ãèñòàìèíà ïîâûøàåòñÿ è àê-
òèâíîñòü êëåòîê êðîâè, îêðóãëÿþòñÿ è ñîêðàùà-
þòñÿ ýíäîòåëèîöèòû II òèïà ïîñòêàïèëëÿðíûõ âå-
íóë, áëàãîäàðÿ ÷åìó â îáðàçîâàâøèåñÿ ùåëè ê õðî-
íè÷åñêèì î÷àãàì èíôåêöèè ïðîíèêàþò ìàêðî- è
ìèêðîôàãè. Âñå ôîðìåííûå ýëåìåíòû â äàííûõ
óñëîâèÿõ ïîëíîñòüþ ñîõðàíÿþò ôëîãîãåííûé ïî-
òåíöèàë, íåîáõîäèìûé äëÿ ðàçðûâà ïîðî÷íîãî
êðóãà ñàìîïîääåðæàíèÿ çàñòàðåëûõ î÷àãîâ èíôåê-
öèè. Íàðÿäó ñ ýòèì ïðèòîê ìåäèàòîðîâ âîñïàëå-
íèÿ ñïîñîáñòâóåò ïåðâîíà÷àëüíîìó îáîñòðåíèþ
âîñïàëèòåëüíîãî ïðîöåññà ñ ïîñëåäóþùèì åãî çà-
òèõàíèåì, òî åñòü îáóñëîâëèâàåò ñìåíó ôàç õðî-
íè÷åñêîãî âîñïàëåíèÿ. Áëàãîäàðÿ ñóùåñòâîâàíèþ
äâóõ ôóíêöèîíàëüíî ïðîòèâîïîëîæíûõ òèïîâ ãè-
ñòàìèíîâûõ ðåöåïòîðîâ ïîâûøåííûé óðîâåíü ãè-
ñòàìèíà ÷åðåç îòðèöàòåëüíóþ îáðàòíóþ ñâÿçü ìî-
æåò âûñòóïàòü òàêæå â ðîëè îãðàíè÷èòåëÿ âîñïà-
ëèòåëüíîé, â òîì ÷èñëå àëëåðãè÷åñêîé, ðåàêöèè.

Ñåðîòîíèí, êàê è ãèñòàìèí, ÿâëÿåòñÿ ïðîâîñ-
ïàëèòåëüíûì ìåäèàòîðîì. Îäíàêî ýòè äâà áèîàìè-
íà íàõîäÿòñÿ ìåæäó ñîáîé, êàê ïðàâèëî, â ðå-
öèïðîêíûõ îòíîøåíèÿõ. Ñíèæåíèå óðîâíÿ ñåðî-
òîíèíà ïðèâîäèò ê óìåíüøåíèþ ïðîíèöàåìîñòè
ìèêðîöèðêóëÿòîðíûõ ñîñóäîâ, ñïîñîáñòâóåò ðàñ-
øèðåíèþ ìåëêèõ âåí è óëó÷øåíèþ îòòîêà èç î÷àãà
âîñïàëåíèÿ, ñíèæåíèþ ãèïåðåìèè è îòåêà.

Âîçäåéñòâèå íà õðîíè÷åñêèå î÷àãè èíôåêöèè
íà ôîíå íàðóøåííîãî îáìåíà áèîëîãè÷åñêè àê-
òèâíûõ âåùåñòâ (ÁÀÂ) — êàòåõîëàìèíîâ, ãèñòà-
ìèíà è ñåðîòîíèíà — ÿâëÿåòñÿ ìàëîýôôåêòèâíûì.

ÖÅËÜ ÐÀÁÎÒÛ
Öåëü íàñòîÿùåé ðàáîòû — èçó÷èòü íåêîòîðûå

àäàïòàöèîííî-ïðèñïîñîáèòåëüíûå ìåõàíèçìû
îðãàíèçìà ïàöèåíòà ïðè ñî÷åòàííûõ õðîíè÷åñêèõ
âîñïàëèòåëüíûõ ïðîöåññàõ ñ ïîìîùüþ èññëåäî-
âàíèÿ äèíàìèêè ñîäåðæàíèÿ áèîàìèíîâ — ãèñ-
òàìèíà, ñåðîòîíèíà è êàòåõîëàìèíîâ — â ñòðóê-
òóðàõ ïåðèôåðè÷åñêîé êðîâè ïîä âëèÿíèåì îä-
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Fig. 1. Structure of the studied group
with chronic salpingo-oophoritis (CSO)
combined with other chronic
inflammatory processes

Ðèñ. 1. Ñòðóêòóðà èññëåäóåìîé ãðóïïû ñ
õðîíè÷åñêèì ñàëüïèíãîîôîðèòîì (XCO)
â ñî÷åòàíèè ñ äðóãèìè õðîíè÷åñêèìè
âîñïàëèòåëüíûìè ïðîöåññàìè

histamine, and 8 (525 nm) for serotonin. Histamine
produces the yellowish-green glow, catecholamines
and serotonin — the greyish-green one.

Statistic processing of the obtained data was made
by the multivariate statistic analysis method using the
package of the computer programme for statistical
data processing — STATISTICA for Windows, ver-
sion 5, mathematical processing of research findings
was done by Microsoft EXEL. Results with the level
of significance p<0.05 were regarded as reliable.

Our observation embraced 350 female patients,
aged from 20 to 38, with chronic salpingoophoritis
(CSO) combined with: chronic bronchitis (36.3%),
chronic rhinopharyngeal infections (31.5%), chronic
pyelonephritis and cystitis (14%), chronic gastritis,

íîêðàòíûõ âîçäåéñòâèé íà òî÷êè ñîîòâåòñòâèÿ
êèñòåé è ñòîï ìåòîäîì Ñó Äæîê òåðàïèè è â ðå-
çóëüòàòå êóðñîâîãî ëå÷åíèÿ ìåòîäîì êîìáèíèðî-
âàííîé êîðïîðàëüíîé, àóðèêóëÿðíîé àêóïóíêòó-
ðû è Ñó Äæîê òåðàïèè.

ÌÀÒÅÐÈÀËÛ È ÌÅÒÎÄÛ
Èññëåäîâàíèå áèîàìèíîâ êðîâè äî è ÷åðåç 20

ìèíóò ïîñëå ñåàíñîâ Ñó Äæîê òåðàïèè, à òàêæå
äî è ïîñëå ïåðâîãî êóðñà êîìáèíèðîâàííîé àêó-
ïóíêòóðû îñóùåñòâëÿëîñü ëþìèíåñöåíòíî-ãèñòî-
õèìè÷åñêèìè ìåòîäàìè: ãèñòàìèíà — ñ ïîìîùüþ
ìåòîäèêè Êðîññà, Ýâåíà, Ðîñòà (1971 ãîä), ñåðî-
òîíèíà è êàòåõîëàìèíîâ — ìåòîäîì Ôàëüêà è
Õàëëàðïà (1962 ãîä) â ìîäèôèêàöèè Å.Ì. Êðîõè-
íîé. Äëÿ èññëåäîâàíèÿ èñïîëüçîâàëñÿ ëþìèíåñ-
öåíòíûé ìèêðîñêîï ËÞÌÀÌ-ÈÇ ñ ëþìèíåñöåí-
òíî-ôîòîìåòðè÷åñêîé íàñàäêîé ÔÌÝË-IÀ ïðè
âûõîäíîì íàïðÿæåíèè 600 Â è çîíäà 0,5. Ñîäåð-
æàíèå áèîãåííûõ àìèíîâ îïðåäåëÿëîñü â óñëîâ-
íûõ åäèíèöàõ (ó. å.) ñ ïðèìåíåíèåì ôèëüòðîâ: 6
(480 íì) äëÿ êàòåõîëàìèíîâ, 7(517 íì) äëÿ ãèñ-
òàìèíà è 8 (525 íì) äëÿ ñåðîòîíèíà. Ãèñòàìèí
äàåò æåëòîâàòî-çåëåíîå ñâå÷åíèå, êàòåõîëàìèíû
è ñåðîòîíèí — ñåðîâàòî-çåëåíîå.

Ñòàòèñòè÷åñêàÿ îáðàáîòêà ïîëó÷åííûõ äàííûõ
ïðîâîäèëàñü ìåòîäàìè ìíîãîìåðíîãî ñòàòèñòè÷å-
ñêîãî àíàëèçà ñ ïðèìåíåíèåì ïàêåòà ïðèêëàä-
íîé êîìïüþòåðíîé ïðîãðàììû äëÿ ñòàòîáðàáîò-
êè ýêñïåðèìåíòàëüíûõ äàííûõ — STATISTICA äëÿ
Windows, âåðñèÿ 5, ìàòåìàòè÷åñêàÿ îáðàáîòêà
èññëåäîâàíèé — â Microsoft EXEL. Äîñòîâåðíû-
ìè ñ÷èòàëèñü ðåçóëüòàòû ïðè íàëè÷èè óðîâíÿ çíà-
÷èìîñòè ð<0,05.

Ïîä íàøèì íàáëþäåíèåì íàõîäèëèñü 350 ïà-
öèåíòîê â âîçðàñòå îò 20 äî 38 ëåò ñ õðîíè÷åñêèì
ñàëüïèíãîîôîðèòîì (ÕÑÎ) â ñî÷åòàíèè ñ õðî-
íè÷åñêèì áðîíõèòîì (36,3%), õðîíè÷åñêèìè íî-
ñîãëîòî÷íûìè èíôåêöèÿìè (31,5%), õðîíè÷åñêèì
ïèåëîíåôðèòîì è öèñòèòîì (14%), õðîíè÷åñêè-
ìè ãàñòðèòàìè, äóîäåíèòàìè, õîëåöèñòèòàìè
(18,2%) (ðèñ. 1). Ñðåäíèé âîçðàñò æåíùèí ñîñòà-
âèë 26,8 ëåò ïëþñ-ìèíóñ 2,5 ãîäà. Ïîñêîëüêó óäåëü-
íûé âåñ ïàöèåíòîê ñ ÕÑÎ â ñî÷åòàíèè ñ ÕÁ áûë
íàèáîëüøèì, ìû âûáðàëè èõ äëÿ äàëüíåéøåãî
óãëóáëåííîãî îáñëåäîâàíèÿ.

Ïåðâóþ — îñíîâíóþ — ãðóïïó ñîñòàâèëè 78
ïàöèåíòîê, ïîëó÷àâøèõ òîëüêî êîìáèíèðîâàí-
íóþ àêóïóíêòóðíóþ òåðàïèþ. Âî âòîðóþ — ãðóï-
ïó ñðàâíåíèÿ — âîøëè 49 ïàöèåíòîê, ïîëó÷àâ-
øèõ ìåäèêàìåíòîçíîå ëå÷åíèå. Ýòà ãðóïïà áûëà
ðåïðåçåíòàòèâíà ñ îñíîâíîé ïî âîçðàñòó (28 ëåò
ïëþñ-ìèíóñ 1,3 ãîäà), óäåëüíîìó âåñó áîëüíûõ
ñî ñêðûòîé áðîíõèàëüíîé îáñòðóêöèåé, ñòåïå-

36,3%

31,5%

14%

18,2%

— CSO combined with CB
ÕÑÎ â ñî÷åòàíèè ñ ÕÁ

CSO combined with chronic

— rhinopharyngeal infections
ÕÑÎ â ñî÷åòàíèè ñ õðîíè÷åñêèìè

    íîñîãëîòî÷íûìè èíôåêöèÿìè

CSO combined with chronic

— pyelonephrites, cystites
ÕÑÎ â ñî÷åòàíèè ñ õðîíè÷åñêèìè

    ïèåëîíåôðèòàìè, öèñòèòàìè

CSO combined with chronic

— cholecystites, gastrites
ÕÑÎ â ñî÷åòàíèè ñ õðîíè÷åñêèìè

   õîëåöèñòèòàìè, ãàñòðèòàìè
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duodenitis, cholecystitis (18.2%) (Fig. 1). The wom-
en’s average age was 26.8 ± 2.5. Since the percentage
of patients with CSO in combination with CB was
the greatest, we selected these pathologies for fur-
ther detailed analysis.

Group I (basic) consisted of 78 patients who
received only combined acupuncture therapy. Group
II (reference) included 49 patients, for whom drug
therapy was administered. This group was repre-
sentative with the basic one by age (28 ± 1.3),
percentage of patients with latent bronchial obstruc-
tion, degree of pronouncedness and severity of CSO.
A characteristic feature of the basic group was drug
intolerance in 67 (85.9%) patients and combined
drug and food allergies in 11 (14.1%) patients,
which was the reason for administering acupunc-
ture therapy to them.

The average course of treatment in the basic group
lasted 16 to 18 days and included 12-14 procedures.
Subsequent courses were administered six to eight weeks
and more after the termination of the preceding
course, their number was determined by severity of
inflammatory processes and pronouncedness of symp-
toms.

An auricular  prescription was made according to
localization of chronic infection foci and included
common health-improving and immunity-stimulat-
ing points. On the hands and feet, only standard cor-
respondence systems were employed, and needling
was performed on painful points in the areas corre-
sponding to the affected organs, ovaries, adrenal
glands, pituitary gland, spinal cord and brain using
the Su Jok acupuncture method of five steps (Fig. 2).
During one procedure, no more than 10-12 points
were punctured.

RESULTS OF RESEARCH WORK
The investigation of the bioamine content in the

peripheral blood within 20 minutes after  the first Su
Jok acupuncture session revealed an increase of the
histamine level as compared with the initial data: in
the plasma 6.39-fold, in erythrocytes — 10.31-fold,
in lymphocytes — 3.3-fold, in monocytes — 3.23-
fold, in neutrophils — 1.15-fold, and in thrombo-
cytes — 2.0-fold. Increase of the histamine content
was likewise considerable in all studied blood struc-
tures after the second and third sessions. We present-
ed the dynamics of histamine blood indices (in a.u.)
before and after first three Su Jok acupuncture ses-
sions on diagrams (Fig. 3).

Unlike the histamine dynamics, the character of
changes of the serotonin content under the impact of
Su Jok acupuncture in different blood structures turned
out to be heterogeneous. For example, the initially

íè âûðàæåííîñòè è òÿæåñòè ÕÑÎ. Îòëè÷èòåëü-
íîé îñîáåííîñòüþ îñíîâíîé ãðóïïû ÿâèëàñü ëå-
êàðñòâåííàÿ íåïåðåíîñèìîñòü ó 67 (85,9%) ïà-
öèåíòîê è ñî÷åòàííàÿ ìåäèêàìåíòîçíàÿ è ïè-
ùåâàÿ àëëåðãèÿ ó 11 (14,1%) ïàöèåíòîê, ÷òî
ïîñëóæèëî îñíîâàíèåì äëÿ ïðîâåäåíèÿ èì àêó-
ïóíêòóðíîé òåðàïèè.

Ñðåäíèé êóðñ ëå÷åíèÿ â îñíîâíîé ãðóïïå ñî-
ñòàâèë 16—18 äíåé è âêëþ÷àë â ñåáÿ 12—14 ïðî-
öåäóð. Ïîñëåäóþùèå êóðñû íàçíà÷àëèñü ÷åðåç ïîë-
òîðà-äâà ìåñÿöà è áîëåå ïîñëå çàâåðøåíèÿ ïðå-
äûäóùåãî, èõ êîëè÷åñòâî îïðåäåëÿëîñü òÿæåñòüþ
òå÷åíèÿ âîñïàëèòåëüíûõ ïðîöåññîâ è ñòåïåíüþ
âûðàæåííîñòè ñèìïòîìîâ.

Àóðèêóëÿðíûé ðåöåïò ñîñòàâëÿëñÿ â ñîîòâåò-
ñòâèè ñ ëîêàëèçàöèåé î÷àãîâ õðîíè÷åñêîé èíôåê-
öèè è âêëþ÷àë îáùåóêðåïëÿþùèå è èììóíîñòè-
ìóëèðóþùèå òî÷êè. Íà êèñòÿõ è ñòîïàõ èñïîëüçî-
âàëèñü òîëüêî ñòàíäàðòíûå ñèñòåìû ñîîòâåòñòâèÿ
è óêàëûâàëèñü áîëåçíåííûå òî÷êè â çîíàõ ñîîò-
âåòñòâèÿ ïîðàæåííûì îðãàíàì, ÿè÷íèêàì, íàä-
ïî÷å÷íèêàì, ãèïîôèçó, ñïèííîìó è ãîëîâíîìó
ìîçãó íà îñíîâå ïÿòèñòóïåí÷àòîãî ìåòîäà Ñó Äæîê
òåðàïèè (ðèñ. 2). Çà îäíó ïðîöåäóðó óêàëûâàëîñü
íå áîëåå 10—12 òî÷åê.

ÐÅÇÓËÜÒÀÒÛ ÈÑÑËÅÄÎÂÀÍÈß
Èññëåäîâàíèå ñîäåðæàíèÿ áèîàìèíîâ â ïåðè-

ôåðè÷åñêîé êðîâè ÷åðåç 20 ìèíóò ïîñëå ïåðâîãî
ñåàíñà Ñó Äæîê òåðàïèè ïîêàçàëî óâåëè÷åíèå
óðîâíÿ ãèñòàìèíà ïî ñðàâíåíèþ ñ èñõîäíûìè
äàííûìè: â ïëàçìå â 6,39 ðàçà, â ýðèòðîöèòàõ â
10,31 ðàçà, â ëèìôîöèòàõ â 3,3 ðàçà, â ìîíîöèòàõ
â 3,23 ðàçà, â íåéòðîôèëàõ â 1,15 ðàçà è â òðîìáî-
öèòàõ â 2 ðàçà. Ñòîëü æå çíà÷èòåëüíûì áûëî ïî-
âûøåíèå ñîäåðæàíèÿ ãèñòàìèíà âî âñåõ èçó÷à-
åìûõ ñòðóêòóðàõ êðîâè è ïîñëå âòîðîãî, è ïîñëå
òðåòüåãî ñåàíñîâ. Äèíàìèêó ïîêàçàòåëåé ãèñòàìè-
íîâ â êðîâè (â ó. å.) äî è ïîñëå ïåðâûõ òðåõ ñåàí-
ñîâ Ñó Äæîê òåðàïèè ìû îòðàçèëè â âèäå äèà-
ãðàìì (ðèñ. 3).

Â îòëè÷èå îò äèíàìèêè ãèñòàìèíà, õàðàêòåð
èçìåíåíèÿ ñîäåðæàíèÿ ñåðîòîíèíà ïîä âëèÿíè-
åì Ñó Äæîê òåðàïèè â ðàçëè÷íûõ ñòðóêòóðàõ êðî-
âè îêàçàëñÿ íåîäíîðîäíûì. Ê ïðèìåðó, èñõîäíî
ïîâûøåííîå ñîäåðæàíèå ñåðîòîíèíà óìåíüøèëîñü
ïîñëå ïåðâîãî ñåàíñà: â ïëàçìå â 1,67 ðàçà, â ýðèò-
ðîöèòàõ â 1,19 ðàçà, â ëèìôîöèòàõ â 1,38 ðàçà, â
òðîìáîöèòàõ â 1,97 ðàçà è óâåëè÷èëîñü â íåéòðî-
ôèëàõ â 1,44 ðàçà è â ìîíîöèòàõ â 2,0 ðàçà. Ïîñëå
âòîðîãî è òðåòüåãî ñåàíñîâ ñíèæåíèå óðîâíÿ ñå-
ðîòîíèíà îòìå÷àëîñü âî âñåõ ñòðóêòóðàõ ïåðèôå-
ðè÷åñêîé êðîâè, ÷òî õîðîøî âèäíî èç ïðèâåäåí-
íûõ íà ðèñ. 4 ãðàôèêîâ.
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Fig. 2. Correspondences to affected organs and controlling parts of the endocrine
and nervous systems in the standard system of the hand

Ðèñ. 2. Ñîîòâåòñòâèÿ ïîðàæåííûì îðãàíàì è êîíòðîëèðóþùèì îòäåëàì ýíäîêðèííîé
è íåðâíîé ñèñòåì â ñòàíäàðòíîé ñèñòåìå êèñòè
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high serotonin content decreased after the first ses-
sion in the plasma 1.67-fold, in erythrocytes 1.19-
fold, in lymphocytes 1.38-fold, in thrombocytes 1.97-
fold, and increased in neutrophils 1.44-fold and in
monocytes 2.0-fold. After the second and third ses-
sions the serotonin level decreased in all peripheral
blood structures, which can be clearly seen on the
graphs in Fig. 4.

The oppositely directed dynamics of the level of
histamine and serotonin contents in the blood is ac-
counted for  by reciprocal relations between them and
is indicative of improved metabolism of biologically
active substances under the influence of Su Jok acu-
puncture.

The level of catecholamines — anti-inflammato-
ry bioamines — in the blood increased after the first
SJA session in all blood structures, except for throm-
bocytes: in the plasma 1.3-fold, in erythrocytes 1.66-
fold, in lymphocytes 2.57-fold, in monocytes 1.23-
fold,and in neutrophils 2-fold. After the second ses-
sion, the catecholamine content increased only in
basophiles (1.2-fold) and in lymphocytes (1.25-fold),
which might be connected with a special role of these
blood cells in immune reactions of the body (Fig. 5).

In order to study the action of combined acu-
puncture method, in particular, mechanisms of in-

Ïðîòèâîïîëîæíî íàïðàâëåííàÿ äèíàìèêà óðî-
âíÿ ñîäåðæàíèÿ ãèñòàìèíà è ñåðîòîíèíà â êðîâè
îáúÿñíÿåòñÿ ðåöèïðîêíûìè îòíîøåíèÿìè ìåæ-
äó íèìè è ñâèäåòåëüñòâóåò îá óëó÷øåíèè ìåòàáî-
ëèçìà áèîëîãè÷åñêè àêòèâíûõ âåùåñòâ ïîä âëèÿ-
íèåì Ñó Äæîê òåðàïèè.

Óðîâåíü êàòåõîëàìèíîâ — ïðîòèâîâîñïàëèòåëü-
íûõ áèîàìèíîâ — â êðîâè ïîâûñèëñÿ ïîñëå ïåð-
âîãî ñåàíñà ÑÄÒ âî âñåõ åå ñòðóêòóðàõ, êðîìå
òðîìáîöèòîâ: â ïëàçìå â 1,3 ðàçà, â ýðèòðîöèòàõ
â 1,66 ðàç, â ëèìôîöèòàõ â 2,57 ðàç, â ìîíîöèòàõ
â 1,23 ðàçà è â íåéòðîôèëàõ â 2 ðàçà. Ïîñëå âòîðî-
ãî ñåàíñà ïîâûøåíèå ñîäåðæàíèÿ êàòåõîëàìèíîâ
îòìå÷àëîñü òîëüêî â áàçîôèëàõ â 1,2 ðàçà è â ëèì-
ôîöèòàõ â 1,25 ðàçà, ÷òî, ïî-âèäèìîìó, ñâÿçàíî
ñ îñîáîé ðîëüþ ýòèõ êëåòîê êðîâè â èììóííûõ
ðåàêöèÿõ îðãàíèçìà (ðèñ. 5).

Ñ öåëüþ èçó÷åíèÿ äåéñòâèÿ êîìáèíèðîâàííîãî
àêóïóíêòóðíîãî ìåòîäà, â ÷àñòíîñòè ìåõàíèçìà
ñíèæåíèÿ àêòèâíîñòè âîñïàëèòåëüíîãî ïðîöåññà è
óëó÷øåíèÿ ôóíêöèè âíåøíåãî äûõàíèÿ (ÔÂÄ),
íàìè áûëè èññëåäîâàíû òàêæå äèíàìèêà óðîâíÿ ÁÀÂ
â êðîâè äî è ïîñëå îêîí÷àíèÿ ïîëíîãî êóðñà ëå÷å-
íèÿ è êîýôôèöèåíòû êîððåëÿöèè ìåæäó ïîêàçàòå-
ëÿìè âíåøíåãî äûõàíèÿ (â % ê äàííûì) è óðîâ-
íåì ÁÀÂ (â ó. å.) â ðàçëè÷íûõ ñòðóêòóðàõ êðîâè.
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Fig. 3. Dynamics of histamine content in peripheral blood structures
before and after Su Jok acupuncture

Ðèñ. 3. Äèíàìèêà ñîäåðæàíèÿ ãèñòàìèíà â ñòðóêòóðàõ ïåðèôåðè÷åñêîé êðîâè äî
è ïîñëå ñåàíñîâ Ñó Äæîê àêóïóíêòóðû
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hibiting the activity of the inflammatory process and
improving the external respiration (ER), we also
studied the dynamics of the BAS level in the blood
before and after the completion of the course of
treatment and the correlation coefficients between
the external respiration indices (in % to the data)
and the BAS level (in a.u.) in various blood struc-
tures.

As a result, we found that the serotonin level de-
creased in the plasma 2-fold, in lymphocytes 1.7-
fold, in erythrocytes, neutrophils and monocytes —
to a lesser degree. Simultaneously, the patients ex-
hibited a higher level of catecholamines in lym-
phocytes 0.7-fold and neutrophils 1.4-fold. By the
end of the course, the histamine level increased in
lymphocytes 1.35-fold and in monocytes 1.4-fold,
but decreased in the plasma 1.2-fold (Fig. 6). Inter-
estingly, after the therapy the biologically active
substances appeared in those blood structures, in
which they had not been discovered initially: sero-
tonin in basophiles 0.023+0.0001 a.u., histamine
in basophiles 0.0396+0.013 a.u., catecholamines in
thrombocytes 0.003+0.0002 a.u. and in basophiles
0.0396+0.013 a.u.

The obtained results indicate that the ratio of his-
tamine, serotonin and catecholamines becomes opti-
mal under the influence of combined Su Jok, auric-
ular and corporal acupuncture, which is a decisive

Â ðåçóëüòàòå èññëåäîâàíèÿ ìû îáíàðóæèëè ñíè-
æåíèå óðîâíÿ ñåðîòîíèíà â ïëàçìå è ìîíîöèòàõ
â 2 ðàçà, â ëèìôîöèòàõ â 1,7 ðàçà, â ýðèòðîöèòàõ
è íåéòðîôèëàõ â 1,5 ðàçà. Îäíîâðåìåííî ñ ýòèì ó
ïàöèåíòîê íàáëþäàëîñü ïîâûøåíèå óðîâíÿ êàòå-
õîëàìèíîâ â ëèìôîöèòàõ è íåéòðîôèëàõ â 1,4 ðàçà.
Óðîâåíü ãèñòàìèíà ê çàâåðøåíèþ êóðñà ëå÷åíèÿ
ïîâûñèëñÿ â ëèìôîöèòàõ â 1,35 ðàç è â ìîíîöèòàõ
â 1,4 ðàçà, íî ïîíèçèëñÿ â ïëàçìå â 1,2 ðàçà (ðèñ. 6).
Èíòåðåñíî, ÷òî ïîñëå ëå÷åíèÿ áèîëîãè÷åñêè àê-
òèâíûå âåùåñòâà ïîÿâèëèñü â òåõ ñòðóêòóðàõ êðî-
âè, â êîòîðûõ ðàíåå îíè îáíàðóæåíû íå áûëè:
ñåðîòîíèí â áàçîôèëàõ 0,023+0,0001 ó. å., ãèñòà-
ìèí â áàçîôèëàõ 0,0396+0,013 ó. å., êàòåõîëàìèíû
â òðîìáîöèòàõ 0,003+0,0002 ó. å. è â áàçîôèëàõ
0,0396+0,013 ó. å.

Ïîëó÷åííûå ðåçóëüòàòû ñâèäåòåëüñòâóþò îá
îïòèìèçàöèè ñîîòíîøåíèÿ ãèñòàìèíà, ñåðîòîíè-
íà è êàòåõîëàìèíîâ â îðãàíèçìå ïîä âëèÿíèåì
êîìáèíèðîâàííîé Ñó Äæîê, àóðèêóëÿðíîé è êîð-
ïîðàëüíîé èãëîòåðàïèè, ÷òî ÿâëÿåòñÿ ðåøàþùèì
ôàêòîðîì â ñíèæåíèè àêòèâíîñòè âîñïàëåíèÿ â
õðîíè÷åñêèõ î÷àãàõ.

Äëÿ èññëåäîâàíèÿ ìåõàíèçìà óëó÷øåíèÿ ïî-
êàçàòåëåé ÔÂÄ ìû èçó÷èëè êîððåëÿöèîííûå ñâÿçè
ìåæäó íèìè è óðîâíåì ÁÀÂ â ñòðóêòóðàõ êðîâè.
Ïåðåä íà÷àëîì ëå÷åíèÿ íàìè áûëè îáíàðóæåíû
ñèëüíûå ïîëîæèòåëüíûå ñâÿçè ñêîðîñòíûõ ïîêà-
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Fig. 4. Dynamics of serotonin content
in peripheral blood structures before and after Su Jok therapy

Ðèñ. 4. Äèíàìèêà ñîäåðæàíèÿ ñåðîòîíèíà â ñòðóêòóðàõ ïåðèôåðè÷åñêîé êðîâè
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Fig. 5. Dynamics of catecholamine content in peripheral blood structures
before and after Su Jok therapy

Ðèñ. 5. Äèíàìèêà ñîäåðæàíèÿ êàòåõîëàìèíîâ â ñòðóêòóðàõ ïåðèôåðè÷åñêîé êðîâè
äî è ïîñëå ñåàíñîâ Ñó Äæîê òåðàïèè
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factor of decreasing activity of inflammation in chronic
foci.

In order to investigate the mechanism of improv-
ing the ER indices, we studied correlations between
the former and the BAS level in the blood structures.
Before the therapy, we revealed strong positive con-
nections of the rate indices of external respiration and
LVC (lung vital capacity) with the histamine and
serotonin levels in various blood structures. After the
treatment, the character  of correlational relationship
of ER with the biogenic amines content in the body
changed. In particular, for the first time reliable pos-
itive correlation coefficients were revealed between
the catecholamine content in thrombocytes and LVC,
catecholamines in neutrophils and LVC, catecho-

çàòåëåé âíåøíåãî äûõàíèÿ è æèçíåííîé åìêîñòè
ëåãêèõ (ÆÅË) ñ óðîâíåì ãèñòàìèíà è ñåðîòîíè-
íà â ðàçëè÷íûõ ñòðóêòóðàõ êðîâè. Ïîñëå ëå÷åíèÿ
õàðàêòåð êîððåëÿöèîííûõ âçàèìîîòíîøåíèé ÔÂÄ
ñ ñîäåðæàíèåì áèîãåííûõ àìèíîâ â îðãàíèçìå
èçìåíèëñÿ. Â ÷àñòíîñòè, áûëè âïåðâûå âûÿâëåíû
äîñòîâåðíûå ïîëîæèòåëüíûå êîýôôèöèåíòû êîð-
ðåëÿöèè ìåæäó ñîäåðæàíèåì êàòåõîëàìèíîâ â
òðîìáîöèòàõ è ÆÅË, êàòåõîëàìèíîâ â íåéòðîôè-
ëàõ è ÆÅË, êàòåõîëàìèíîâ â ëèìôîöèòàõ è ìàê-
ñèìàëüíîé îáúåìíîé ñêîðîñòüþ âûäîõà íà óðîâ-
íå 75% ÆÅË (ÌÎÑ75). Íåïàðàìåòðè÷åñêèìè ìå-
òîäàìè êîððåëÿöèîííîãî àíàëèçà îáíàðóæåíû
äîïîëíèòåëüíûå äîñòîâåðíûå ñâÿçè ìåæäó çíà-
÷åíèÿìè ìàêñèìàëüíîé âåíòèëÿöèè ëåãêèõ

Fig. 6. Dynamics of histamine (A), serotonin (B) and catecholamine (C) content
in peripheral blood structures before and after a course of complex acupuncture

Ðèñ. 6. Äèíàìèêà ñîäåðæàíèÿ ãèñòàìèíà (À), ñåðîòîíèíà (B) è êàòåõîëàìèíîâ (Ñ) â ñòðóêòóðàõ
ïåðèôåðè÷åñêîé êðîâè äî è ïîñëå êóðñà êîìïëåêñíîé àêóïóíêòóðû
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lamines in lymphocytes and MVR75 (maximum ex-
piratory volume rate at 75% LVC). Non-parametric
methods of correlation analysis revealed additional
reliable connections between the values of MPV (max-
imal pulmonary ventilation) and the catecholamine
level in erythrocytes, PVRexp (peak expiratory vol-
ume rate) and MVR50 (maximum expiratory volume
rate at 50% LVC) and the catecholamine level in
basophiles.

The above findings drive us to a hypothesis that the
leading role in the improvement of external respira-
tion indices in patients with chronic bronchitis un-
der the influence of corporal, auricular and espe-
cially Su Jok acupuncture belongs to favourable shifts
of the catecholamine content in various peripheral
blood structures.

We could also prove the efficacy of complex acu-
puncture in treatment of patients with combined
chronic inflammatory processes, analysing the dynam-
ics of clinical symptoms of inflammation. In particu-
lar, in patients of the basic group after the first course
of treatment the performance and appetite were re-
stored in 100% cases, normalisation of night sleep in
93% cases, disappearance of a headache, weakness
and excessive sweating in 73%, 67% and 59% cases,
respectively.

In the control group, the dynamics of the same
symptoms was observed in 76%, 73%, 59%, 41%,
50% and 36% patients, respectively (Fig. 7).

In the basic group, a faster disappearance of
symptoms can be pointed out, too. For example,
cough stopped by the 7-8th day of treatment, dys-
pnoea by the 2nd-3rd day, sputum by the 5th day,
rales by the 5-6th day, lower abdominal pains by
the 8-9th day. For comparison, in the control
group the same symptoms disappeared by the 10-
11th day, by the 3rd-4th, by the 7-8th, by the 9-
10th, and by the 11-12th day of treatment, re-
spectively (Fig. 8).

A stable remission of chronic bronchitis and salp-
ingoophoritis occurred in the basic group after four
to five courses of treatment in 92.1% cases, and in
the control group in 71.3% cases.

CONCLUSIONS
1. Even one-time action by the Su Jok acupunc-

ture method results in a higher histamine level, lower
serotonin level in all peripheral blood structures, and
also higher concentration of catecholamines in lym-
phocytes and basophiles in patients with chronic com-
bined inflammatory processes. Optimisation of the ra-
tio of the BAS contents in the body is one of the
main factors of the mechanism of inhibiting the in-
flammation activity.

(ÌÂË) è óðîâíåì êàòåõîëàìèíîâ â ýðèòðîöèòàõ,
ïèêîâîé îáúåìíîé ñêîðîñòüþ âûäîõà (ÏÎÑâûä)
è ìàêñèìàëüíîé îáúåìíîé ñêîðîñòüþ âûäîõà íà
óðîâíå 50% ÆÅË (ÌÎÑ50) è óðîâíåì êàòåõîëà-
ìèíîâ â áàçîôèëàõ.

Âñå ýòî ïîçâîëÿåò ïðåäïîëîæèòü, ÷òî âåäóùóþ
ðîëü â óëó÷øåíèè ïîêàçàòåëåé ôóíêöèè âíåøíåãî
äûõàíèÿ ó ïàöèåíòîê ñ õðîíè÷åñêèìè áðîíõèòàìè
ïîä âëèÿíèåì êîðïîðàëüíîé, àóðèêóëÿðíîé àêóïóíê-
òóðû è îñîáåííî Ñó Äæîê òåðàïèè èãðàþò áëàãî-
ïðèÿòíûå ñäâèãè óðîâíÿ ñîäåðæàíèÿ êàòåõîëàìèíîâ
â ðàçëè÷íûõ ñòðóêòóðàõ ïåðèôåðè÷åñêîé êðîâè.

Ýôôåêòèâíîñòü êîìïëåêñíîé èãëîòåðàïèè â
ëå÷åíèè ïàöèåíòîê ñ ñî÷åòàííûìè õðîíè÷åñêè-
ìè âîñïàëèòåëüíûìè ïðîöåññàìè áûëà äîêàçàíà
íàìè è ïðè àíàëèçå äèíàìèêè êëèíè÷åñêèõ ñèìï-
òîìîâ âîñïàëåíèÿ. Â ÷àñòíîñòè, ó ïàöèåíòîê îñ-
íîâíîé ãðóïïû ïîñëå ïåðâîãî êóðñà ëå÷åíèÿ âîñ-
ñòàíîâëåíèå ðàáîòîñïîñîáíîñòè è àïïåòèòà çàôèê-
ñèðîâàíî â 100% ñëó÷àåâ, íîðìàëèçàöèÿ íî÷íîãî
ñíà — â 93% ñëó÷àåâ, èñ÷åçíîâåíèå ãîëîâíîé
áîëè, ñëàáîñòè è ïîòëèâîñòè — â 73%, 67% è
59% ñëó÷àåâ ñîîòâåòñòâåííî.

Â êîíòðîëüíîé ãðóïïå äèíàìèêà ýòèõ æå ñèìï-
òîìîâ îòìå÷àëàñü ó 76%, 73%, 59%, 41%, 50% è
36% ïàöèåíòîê ñîîòâåòñòâåííî (ðèñ. 7).

Áîëåå âûñîêàÿ ñêîðîñòü èñ÷åçíîâåíèÿ ñèìï-
òîìîâ òàêæå íàáëþäàëàñü â îñíîâíîé ãðóïïå. Íà-
ïðèìåð, êàøåëü ïðåêðàùàëñÿ ê ñåäüìîìó-âîñüìî-
ìó äíþ ëå÷åíèÿ, îäûøêà — êî âòîðîìó-òðåòüåìó
äíþ, ìîêðîòà — ê ïÿòîìó äíþ, õðèïû — ê ïÿòî-
ìó-øåñòîìó äíþ, áîëè âíèçó æèâîòà — ê âîñüìî-
ìó-äåâÿòîìó äíþ. Äëÿ ñðàâíåíèÿ, ýòè æå ñèìï-
òîìû â êîíòðîëüíîé ãðóïïå èñ÷åçàëè ê äåñÿòî-
ìó-îäèííàäöàòîìó äíþ, ê òðåòüåìó-÷åòâåðòîìó,
ê ñåäüìîìó-âîñüìîìó, ê äåñÿòîìó äíþ è ê äâå-
íàäöàòîìó äíþ ëå÷åíèÿ ñîîòâåòñòâåííî (ðèñ. 8).

Ñòîéêàÿ ðåìèññèÿ õðîíè÷åñêîãî áðîíõèòà è
ñàëüïèíãîîôîðèòà â îñíîâíîé ãðóïïå íàñòóïà-
ëà ïîñëå ÷åòûðåõ-ïÿòè êóðñîâ ëå÷åíèÿ â 92,1%
ñëó÷àåâ, à â êîíòðîëüíîé ãðóïïå — â 71,3% ñëó-
÷àåâ.

ÂÛÂÎÄÛ
1. Äàæå îäíîêðàòíûå âîçäåéñòâèÿ ìåòîäîì Ñó

Äæîê òåðàïèè âûçûâàþò ó ïàöèåíòîê ñ õðîíè-
÷åñêèìè ñî÷åòàííûìè âîñïàëèòåëüíûìè ïðîöåñ-
ñàìè ïîâûøåíèå óðîâíÿ ãèñòàìèíà, ñíèæåíèå
óðîâíÿ ñåðîòîíèíà âî âñåõ ñòðóêòóðàõ ïåðèôåðè-
÷åñêîé êðîâè, à òàêæå ïîâûøåíèå êîíöåíòðàöèè
êàòåõîëàìèíîâ â ëèìôîöèòàõ è áàçîôèëàõ. Îïòè-
ìèçàöèÿ ñîîòíîøåíèÿ óðîâíåé ñîäåðæàíèÿ ÁÀÂ
â îðãàíèçìå ÿâëÿåòñÿ îäíèì èç îñíîâíûõ ôàêòî-
ðîâ ìåõàíèçìà ñíèæåíèÿ àêòèâíîñòè âîñïàëåíèÿ.
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Fig. 7. Comparative dynamics of disappearance of symptoms in the main and control groups
Ðèñ. 7. Ñðàâíèòåëüíàÿ äèíàìèêà èñ÷åçíîâåíèÿ ñèìïòîìîâ â îñíîâíîé è êîíòðîëüíîé ãðóïïàõ

P
er

ce
n
ta

ge
 o

f 
di

sa
pp

ea
ra

n
ce

 o
f 
sy

m
pt

om
s

Ï
ðî

ö
åí

ò 
è
ñ÷

åç
í
îâ

åí
è
ÿ 

ñè
ì

ï
òî

ì
îâ 100

80

60

40

20

%

symptoms
ñèìïòîìû1 2 3 4 5 6

100 100

93

73
67

59

76 73

59

41

50

36

main group/îñíîâíàÿ ãðóïïà

control group/êîíòðîëüíàÿ ãðóïïà

Low performance, activity
Ñíèæåíèå ðàáîòîñïîñîáíîñòè, àêòèâíîñòè

Low appetite
Ïîíèæåííûé àïïåòèò

Disturbed sleep
Íàðóøåíèå ñíà

Headache
Ãîëîâíàÿ áîëü

Easy fatigue, weakness
Óòîìëÿåìîñòü, ñëàáîñòü

Excessive sweating
Ïîòëèâîñòü

1 —

2 —

3 —

4 —

5 —

6 —

2. A combined acupuncture prescription that in-
cludes the correspondence points of the hands and
feet (Su Jok), corporal and auricular points, fixes
the effect obtained by one-time action by the Su Jok
acupuncture method, causing favourable shifts in
metabolism of BAS. In combined acupuncture admin-
istered as a course, the serotonin level decreases in
the plasma, neutrophils, monocytes and erythrocytes,
the catecholamine level increases in neutrophils and
lymphocytes, while the histamine level increases in
monocytes and lymphocytes and decreases in the plas-
ma and thrombocytes.

3. Favourable shifts in the BAS content obtained
in the course of combined Su Jok, auricular and
corporal acupuncture result in the improvement of
external respiration indices. A close connection has
been established between lung ventilation disorders

2. Êîìáèíèðîâàííûé àêóïóíêòóðíûé ðåöåïò,
âêëþ÷àþùèé òî÷êè ñîîòâåòñòâèÿ êèñòåé è ñòîï (Ñó
Äæîê), êîðïîðàëüíûå è àóðèêóëÿðíûå òî÷êè, çà-
êðåïëÿåò ýôôåêò, äîñòèãíóòûé îäíîêðàòíûìè âîç-
äåéñòâèÿìè Ñó Äæîê òåðàïèè, âûçûâàÿ áëàãîïðè-
ÿòíûå ñäâèãè â ìåòàáîëèçìå ÁÀÂ. Ïðè êîìáèíè-
ðîâàííîé êóðñîâîé èãëîòåðàïèè óðîâåíü ñåðîòî-
íèíà ñíèæàåòñÿ â ïëàçìå, íåéòðîôèëàõ, ìîíîöèòàõ
è ýðèòðîöèòàõ, óðîâåíü êàòåõîëàìèíîâ ïîâûøà-
åòñÿ â íåéòðîôèëàõ è ëèìôîöèòàõ, à óðîâåíü ãèñ-
òàìèíà ïîâûøàåòñÿ â ìîíîöèòàõ è ëèìôîöèòàõ è
ñíèæàåòñÿ â ïëàçìå è òðîìáîöèòàõ.

3. Áëàãîïðèÿòíûå ñäâèãè â óðîâíå ñîäåðæàíèÿ
ÁÀÂ, äîñòèãíóòûå êîìáèíèðîâàííîé êóðñîâîé Ñó
Äæîê òåðàïèåé, àóðèêóëÿðíîé è êîðïîðàëüíîé àêó-
ïóíêòóðîé, âûçûâàþò óëó÷øåíèå ïîêàçàòåëåé ôóíê-
öèè âíåøíåãî äûõàíèÿ. Óñòàíîâëåíà òåñíàÿ ñâÿçü
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Fig. 8. Dynamics of leading symptoms in the main and control groups
Ðèñ. 8. Äèíàìèêà âåäóùèõ ñèìïòîìîâ â îñíîâíîé è êîíòðîëüíîé ãðóïïàõ
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and the bioamine provision of the peripheral blood
structures.

4. The combination of Su Jok, auricular and
corporal acupuncture has a marked clinical effect
in treatment of combined chronic inflammatory
processes due to its influence on all mechanisms
of development and preservation of inflammation
in the body.

5. Changing reliably the BAS level, Su Jok acu-
puncture promotes regulation of metabolic proc-
esses in the cellular membranes, improvement of
energy activity of the cells, maintenance of their
florogenic potential necessary to breaking the vi-
cious circle of self-preservation of chronic inflam-
mation foci.
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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.


