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A considerable interest of physicians of various spe-
cialities in spinal osteochondrosis is caused by the great
and ever increasing number of patients who come to
visit specialised centres and general clinics with com-
plaints about this disorder throughout the world. Every
fifth human being on the globe above thirty suffers
from diskogenic radiculitis — one of the most wide-
spread syndromes of osteochondrosis. With years, the
percentage of severe and moderate forms that require
operative intervention increases. On the average, about
30% of patients with diskogenic radiculitis undergo
operative treatment every year. Still, osteochondrosis
continues to be on one of the leading positions among
diseases that cause temporal and persistent disability. It
is noteworthy that the main contingent of sufferers from
diskogenic radiculitis consists of men of the best em-
ployable age — from 31 to 45 years old. This fact points
out that the problem of radiculitis has gone outside the
limits of the medical sphere and has become a socio-
economic problem. Physicians are urged to search for
new effective methods of prevention and treatment of
various forms of spinal osteochondrosis. One of the most
promising trends are, in particular, reflexotherapy and
especially Su Jok therapy that has a number of indis-
putable advantages, such as:

— possibility to activate natural physiological
mechanisms of regulating the body’s systems;

— possibility to ensure precise local action, with-
out disturbing vital processes;

— fast and marked pain-killing effect;

— absence of contraindications and side-effects.

PURPOSE OF THE WORK
To compare the results of conventional therapy of
diskogenic radiculitis and Su Jok therapy.

TASKS OF THE INVESTIGATION
1. To evaluate the dynamics of disappearance of symp-
toms in patients with diskogenic radiculitis and the pos-
sibility to avoid surgery in moderate and severe forms,
using a complex approach that includes Su Jok therapy.

3HaUNTENBHBIN MHTEpPEC Bpadel pa3HBIX CIICIIN-
aJIbHOCTEM K OCTEOXOHAPO3Y MTO3BOHOYHMKA 00YC-
JIOBJIEH BBICOKMM M pacTylIUM YPOBHEM oOpaliiae-
MOCTHU I10 MOBOIY 3TOro 3a00JieBaHUSI BO BCEM MUPE
KaK B Cleldalu3upOBaHHbIE LIEHTPHI, TaK U B Y4-
pexneHus o0leit TedeOHoi ceTr. KaxkabIii TsSITHI
YyeJI0BeK Ha 3emJie cTapllle TPMAIATH JIET CTpaaaeT
IUCKOTeHHBIM PagUKyJIUTOM — OJHHUM U3 Hambo-
Jiee pacrpoCTpaHEHHbIX CUHAPOMOB OCTEOXOHIPO-
3a. M3 roga B roa yBeJIMIMBACTCS OO TSKEJBIX U
CPEIHEeTSKENbIX (OPM, TPEOYIOIIMX ONEPaTUBHOTO
BMelllaTesibcTBa. B cpenHeM, okoio 30% manneHTOB
C IUCKOT€HHBIMU PaIMKyJIUTaMU €XETrOJHO IOI-
BEpraioTcs onepaTuBHOMY JedeHUo. [1pu 3ToM oc-
TEOXOHAPO3 MPOAOIXKaeT 3aHUMAaTh OJHO U3 Bely-
IIMX MECT Cpeaur 3a00JIeBaHN, BHI3BIBAIOIIMX JIJIH -
TEJIbHYI0 BPEMEHHYIO MOTEPI TPYIOCIIOCOOHOCTU
¥ MHBAIMIHOCTD. CieayeT OTMETUTD, YTO OCHOBHOM
KOHTMHICHT CTpadalollnX JUCKOIeHHBIMU PAdUKY-
JIMTaMU — 3TO MYXYMHBI Haubojee Tpyaocnocoo-
Horo Bo3pacta — oT 31 mo 45 ner. JaHHbIN ¢akT
CBUIIETEIBCTBYET O TOM, UTO MpOOIeMa PaguKyJIy-
TOB BBILILJIA 32 PAMKW MEIULIMHCKOMI chephl U CcTa-
JIa COIMAIbHO-3KOHOMUYECKOM. DTO TMOATOJIKHYJIO
Bpayeil K MOMCKY HOBBIX 3(P(PEeKTUBHBIX METOIOB
npo@WIAKTUKA W JIeYEHUSI pa3IMYHbIX (Gopm oc-
TEOXOHAPO3a MO3BOHOUYHMKA. OTHUMU U3 HaubO-
Jiee MepCIeKTUBHBIX HAMPaBJIEHUIA OKa3aanCh, B ya-
CTHOCTH, pediekcorepanusi 1 ocooeHHo Cy [Ixxok
Tepanus, uMeruas psja HEOCIOPUMBIX MPEUMY-
IIECTB, TaKUX, Kak:

— CIOCOOHOCTb aKTUBU3UPOBATh €CTECTBEHHBIE
bU3nOIOrNYecKre MEXaHU3MBI PETYISIIUKA CHUCTEM
OpraHu3Ma;

— BO3MOXHOCTb OKa3bIBaTh TOYHOE JIOKAJbHOE
BO3MIEICTBUE, HE HapYyIlIas MTPOLECCHl XKU3HEAECATEb-
HOCTH;

— OBICTPBIIA U BBIpAXKEHHBI MPOTUBOOOIEBOM
addexr;

— OTCYTCTBME€ IPOTUBOMNOKA3aHUN U MOOOYHBIX
JIIECTBUM.
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2. To evaluate the cost-efficiency of applying a com-
plex treatment.

3. To work out most general and effective approaches
in the Su Jok therapy of diskogenic radiculitis.

MATERIALS AND METHODS

The observation embraced 81 patient of the neu-
rological department 12 of the District military hos-
pital 301 of the city of Khabarovsk who had been
diagnosed with chronic diskogenic radiculitis. The di-
agnosis was made based on the findings of computed
tomography of the spinal column.

All the patients were divided into two groups by
the random sampling method. In the control group
(50 patients) drug and physical therapy was adminis-
tered according to conventional schedules. The basic
group (31 patients) received a complex treatment, in-
cluding Su Jok therapy (SJT). In the structure of both
groups men prevailed (62% and 71%, respectively). The
best employable age group (31 to 45 years) included
76% of patients in the control group and 64.5% of
patients in the basic group. A lesser percentage (22%
and 32.2%) was in the elder patients, and the mini-
mum (2% and 3.3%) in patients under 30 (Fig. 1).

Nine patients with diskogenic radiculitis — three
from the control group (6%) and six from the basic
one (19.3%) — had been previously operated because
of intervertebral disk hernias, the others received con-
servative treatment prior to admission to the hospital
from medical personnel of their military units or in
out-patient clinics of their residential area.

In the clinical picture in the patients of both groups
the pain and muscular-tonic syndromes prevailed (in
100% of cases). Various impairments of skin sensitiv-
ity and underactive tendon reflexes came next by the
degree of pronouncedness and occurrence (in 20% of
patients of the control group and in 19.4% of the
basic group).

In four patients (8%) of the control group and two
(6.4%) of the basic one a muscular paresis was observed,
in two of the control and one of the basic group (4%
and 3.2%, respectively) the paresis was accompanied by
impaired functioning of the pelvic organs. Practically in
all patients, against the background of the pain syndrome,
a restricted volume of active motion in the affected body
parts was observed, asthenic symptoms, psychoemotional
disorders and disturbed sleep (Fig. 2).

In 100% of cases, MRI revealed intervertebral disk
hernias, and in 19.7% of patients — two and more
hernial protrusions. The most characteristic location of
hernias was the level Ls-S; (in 42% of the control group
and 42% of the basic one). The structure of diskogenic
radiculitis in the investigated groups of patients by the
levels of location of hernias is presented in Fig. 3.

IIEJIb PABOTbI
CpaBHUTH pe3yJIbTaThl KOHCEPBATUBHOIO JICYCHUSI
IVCKOTEHHBIX PagWKYJINTOB OOBIYHBIM CITOCOOOM U
¢ nmpumeHeHueM Cy JIXXOK Tepamnuu.

3AJTIAYN NCCIEOJOBAHUA

1. OueHUTHh TMHAMUKY UCUE3HOBEHUSI CUMIITOMOB
y MaIMEeHTOB C IWCKOTEHHBIM PAIUKYJIUTOM U BO3-
MOXHOCTb U30€eXaTh OIepalliy IIPYU CPETHETSIKETBIX
U TSDKENbIX (hopMax, UCITONb3Ysl KOMIUIEKCHBIH IO/ -
xoJ, Bkiovaromuit Cy JIXXKoK Tepanuio.

2. OLEeHUTh SKOHOMUYECKYIO BBITOAY OT MpUMeE-
HEHUSI KOMITJIEKCHOTO JIeUeHMS.

3. OrpaboraTh Haubosee obire u 3¢ HeKTUBHBIE
noaxonbl B Cy JIXKOK Tepanuu TUCKOTEHHBIX pajau-
KYJIUTOB.

MATEPUAJIBI 1 METO/IbI

IMon HaGmogeHreM Haxomwics 81 manueHT 12-ro
HeBpoJsiorndeckoro otaeneHus 301-ro OxpykHOTO
BOEGHHOI'O TOCIUTasd T. XabapoBCKa C MUAarHO30M:
XPOHWYECKWI TUCKOTEHHBIN pamuKyauT. JmarHos
IOCTaBJICH HAa OCHOBAaHUM PE3YJIbTaTOB KOMIIBIOTEP-
HOI1 ToMorpaduy MO3BOHOYHUKA.

Bce natyeHThl ObUTH pacIpeeeHbl B IBE TPYIIIbI
METOMIOM CJIyYaliHOU BBIOOPKU. B KOHTPOIBHOM TpyIT-
e (50 yenoBeK) NPOBOAMIOCH MEIUKAMEHTO3HO-(Pu-
3MOTEpaIeBTUYECKOE JIEUeHUE I10 OOIIEeTPUHSTON
Metomuke. OcHOBHYIO TpyIiny (31 4eaoBeK) COCTaBU-
JIM TIAIMEHTHI, B KOMIUIEKC JIYCHUsT KOTOPHIX ObLiIa
BkmouyeHa Cy [Ixxok tepanust (CIT). B o6enx rpymmax
npeobaagan MyxXuuHbl (62% u 71% COOTBETCTBEH-
Ho). Ha Hanbosee paboTocrmocooHsbIi Bo3pact (31—45
JIeT) MpUILIOCh 76% TMalMeHTOB KOHTPOJIbHOW U
64,5% mnanyeHTOB OCHOBHOM Ipyniibl. MeHbllle oKa-
3aJ10Ch MALIMEHTOB CTaplIei BO3pacTHOM rpyribl (22%
u 32,2%) n munumyMm (2% wn 3,3%) — malueHToB
moJoxe 30 et (puc. 1).

JleBSTh OONMBHBIX TUCKOTEHHBIM PATUKYJIUTOM —
TpOe M3 KOHTPOJBHOU rpynibl (6%) U LiecTepo u3
ocHoBHOI (19,3%) — paHee yxXe ObLIM MPOOTIEPU-
POBaHBI I10 TTOBOAY IPhIKM MEXITO3BOHOYHOTO JIUC-
Ka, OCTaJbHbIE TIOJTyJaIv A0 TTOCTYIIIEHUS] B TOCTI-
TaJIb KOHCEPBATUBHOE JICUCHNE B MEAMIIMHCKIX ITyHK-
Tax BOEHHBIX YacCTel 1 MOJMKIMHUKAX IO MECTY KM~
TEJIbCTBA.

B KmmHU4ecKoit KapTUHE y MallMeHTOB 00eUX TPYIIT
npeobaagalluMMI CUHAPOMaMU ObLIM 0OJIEBO U
MblleyHO-ToHnYeckuit (B 100% ciydyaes). Ha Bro-
POM MECTe 110 CTEeIEHU BBIPAXXEHHOCTU M BCTpedae-
MocTH (y 20% TMaliMeHTOB KOHTPOJBHOM IPYIIITBI U Y
19,4% OCHOBHOI1) HaXOOUJIMCh BCEBO3MOXHbBIE Ha-
DPYLIEHUST KOXHON YYBCTBUTEIBLHOCTU W CHUKEHUE
CYXOXUJIbHBIX Pe(hIEKCOB.
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Fig. 1. Percentage of patients with diskogenic radiculitis by age and sex in the control (A) and basic (B) groups
Puc. 1. Cocmaeé nayuenmos ¢ OuUCK02eHHbIM PAOUKYAUMOM N0 803PACHLY U NOAY
8 koumpoavHou (A) u ocnosmnoui (B) epynnax

The patients of the basic group were prescribed
treatment by the Su Jok therapy method as a course of
ten procedures performed daily or on alternate days.
The acupuncture prescription was composed on the
basis of instrumental investigation, and also according
to the results of the pulse, tendon-muscular and re-
gional-functional Six Energies diagnostics, taking into
account the patient’s energy constitution. The most
common approaches to treatment were as follows:

1) massage with a diagnostic stick, metal and mag-
net stars of the painful points corresponding to the
lesion in the standard and minisystems, «insect» sys-
tems (Fig. 4);

2) seed therapy (with buckwheat seeds), moxi-
bustion (with micro — and minimoxas) in the areas
corresponding to hernial protrusions, treatment by
five steps;

3) warming up of the energy points of the hands
and feet, stimulation of the spine correspondences in
the «insect» systems with an elastic ring;

Y yeTBepbIX MALIMEHTOB (8 %) KOHTPOJIBHOM rpyI-
mel U gBoux (6,4%) ocHOBHOIM HaGomaics mapes
MBIIILI, Y IBOMX U3 KOHTPOJBLHOM 1 OJHOTO U3 OCHOB-
Holt Tpynmel (4% u 3,2% COOTBETCTBEHHO) Tapes
COIMPOBOXKAAICS HapylleHHueM (QYHKLIMU Ta30BbIX
opraHoB. [IpakTnyecku y Bcex MalMeHTOB Ha (oHe
00JIEBOTO CUHAPOMA OOHAPYKUBATUCH OTPAHUYEHUS
00beMa aKTUBHBIX IBIKEHUI B MOPaXKEHHBIX YaCTSIX
TejJa, CUMITOMbI ACTEHWH, IICUXO3MOLIMOHAJIBHBIE
HapylleHus M HapylleHus cHa (puc. 2).

Ha MPT B 100% cny4aeB ObUTM HailleHBI TPHIKU
MEXKIO3BOHOUHBIX AUCKOB, a y 19,7% mnaiueHToB —
T10 J1Ba M OoJiee TPBIXKEBBIX BhIMsTYMBaHusI. HaubGoee
XapaKTepHasl JIOKaJIM3alusl TPhK — YpoBeHb Ls-S
(v 42% xonTtposnbHoii 1 42% ocHoBHol rpym). CTpyk-
Typa JUCKOTCHHBIX PAAUKYJIUTOB B UCCIICAYEMbIX TPYII-
Max MalMeHTOB IO YPOBHSIM PACIOJIOXEHUS I'PhIK
MpeACTaBlIeHa Ha puc. 3.

Jleuernme Merogom Cy JI>KOK Tepalny IarieHTaM
OCHOBHOI1 TPYIIIIBI IIPOBOIUIOCH KypCaMu U3 AECSITU
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5_ muscular paresis

rmape3 MbIIIILI
6 — impaired function of pelvic organs

HapylmeHHnue (byHKIH/II/I Ta30BbIX OPTaHOB

Fig. 2. Most marked syndromes in patients with diskogenic radiculitis in the basic and control groups
Puc. 2. Hauboaee svipasicennvie CUHOPOMbL Y NAUUCHMOE C OUCKO2EHHbIM PAOUKYAUMOM
6 OCHOGHOU U KOHMPOAbHOU 2PYNNax

4) energy flow therapy in the system of hand byol-
meridians based on the tendon-muscular diagnosis,
most often — sedation of the gall bladder and urinary
bladder byol-meridians (Fig. 5);

5) Six Energies therapy on byol-meridians and byol-
chakras of the hands and feet: sedation of the subsub-
branch Coldness energy (spasm) within subbranch
Humidity (lumbar section) of branch Hotness (middle
part of the spine) of the basic UM-Wind energy (trunk
muscles) by the antisubjugation function in order to
cope with the muscular spasm as a component of the
mechanism of intervertebral disk compression (Fig. 6);

MpOoLELyp €XEeIHEBHO WM Yepe3 IeHb. AKYIMYHKTYp-
HBIN pelLieNT COCTABISUICS HA OCHOBE MHCTPYMEHTAJIb-
HOro o0ce0BaHMs, a TAKXKE MYJIbCOBOM, CYXOXMUIIb-
HO-MBILIEUHON U perMOHAIbHO-(QYHKIIMOHAJIbHOM
mrarHoctukn Illectm DHepruit, ¢ ydeTroM >Hepre-
TUYECKOI KOHCTUTYLIMM TaieHTa. Hanbonee obmm-
MU MOAXOJAMU K JICUSHUIO ObLIU:

1) Maccax IMarHOCTUYECKOW ITaJIOYKOM, MeTal-
JIMYECKUMU U MAarHUTHBIMM 3B€3104KaMU O0JIE3HEH -
HBIX TOYEK COOTBETCTBUS OUary IopaxkeHus B CTaH-
JapTHBIX 1 MUHU-CUCTEMAX, CUCTEMaX «HACEKOMOIO»

(puc. 4);
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Fig. 3. Levels of location of intervertebral disk hernias in the basic (A) and control (B) groups
Puc. 3. Yposnu pacnososicenus epoioic Mejncno360HOUHbIX QUCK08 8 0CHO8HOU (A) u konmpoashol (B) epynnax

6) Six Energies therapy: sedation of subsubbranch
Dryness (scarry changes of the spinal roots) and Hu-
midity (oedema) within subbranch Humidity (in af-
fected 3rd pair of lumbar roots), Dryness (4th pair)
or Coldness (5th pair) of branch Humidity (lumbar
nervous plexus) of the basic AH-Hotness energy (spi-
nal cord) in order to restore spinal roots affected by
compression (Fig. 7).

In impairments of skin sensitivity and functioning
of pelvic organs, the Coldness energy was regarded to
be excessive subsubbranch energy, and it was sedated
by the antisubjugation function on byol-meridians or
byol-chakras.

2) cemsiHOTEpanus (CeMeHaMM TPeuMXu), TerIo-
Tepanus (MUKPO- 1 MUHU-MOKCAaMM) B 30HaX COOT-
BETCTBUSI TPHIKEBBIM BBITITUMBAHUSIM, JICUEHUE TIO
IISITU CTYMCHSIM;

3) mporpeBaHNe SHEPTETUUCCKNX TOUCK KUCTEH 1
CTOII, CTUMYJISILIMSL 30H COOTBETCTBHUSI [IO3BOHOYHUKY
B CUCTEMaX «HaCeKOMOTO» BJIACTUYHBIM KOJIBIIOM;

4) Teparus MOTOKOM SHEPIMM B CUCTeMe Oelb-Me-
PUIMAHOB KHUCTEH Ha OCHOBE CYXOXKMIJIBHO-MBILIIEUHOM
JIMAarHOCTHMKU, Yallle BCero — TOPMOXKEHME OeIb-MepHy-
JIMAHOB XKEJTYHOTO ITy3BIPSt 1 MOUEBOTO TTY3BIPsT (pHC. 5);

5) neuenue no llectu DHeprusiM Ha Oelb-Mepu-
JIraHax 1 Oefb-yakpaxX KMCTel M CTOIl: TOPMOXEHUE

N

5
i

X X

o)
Eaas
<,€.t$¢

U
S
a

Fig. 4. Stimulation of correspondences to affected areas with stars and a diagnostic stick:
A — in the standard system of the left hand; B — in the «insect> system; C — in a minisystem
Puc. 4. Cmumynsayus 36e30oukamu u OUAHOCMUYECKOU NAA0YKOU 30H COOMEEMCMEUS 04a2Y NOPANCCHUSL:
A — 6 cmandapmuoil cucmeme negoii kucmu; B — 6 cucmeme «nacexkomoeo»; C — @ MuHu-cucmeme
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Fig. 5. Sedation of byol-meridians:
A — of gall bladder with a long magnet;
B — of bladder with a pair of round magnets
Puc. 5. Topmooicenue 6eav-mepuduanog:
A — Jcenuno2o ny3vips OAUHHBIM MACHUMOM,
B — mouesoeco ny3vipsa napoti Kpyenvix
MAzHUMO8

RESULTS

The observation of the dynamics of clinical symp-
toms in patients of the basic and control groups dem-
onstrated that almost all the patients in the basic group
developed a moderate exacerbation on the first or sec-
ond sessions, and beginning with the third one a con-
siderable improvement was noticeable, up to com-
plete disappearance of certain symptoms of the dis-
ease. By the end of the course of treatment (on the
average, by the 18th—21st day) 90.3% of patients who
received Su Jok therapy were discharged with consid-
erable improvement, among them 25.8% reached the
state of complete clinical remission.

In the control group, the symptoms of the disease
in the patient were decreasing slower — by the 24—
28th day of treatment, and 18.2% of patients reached
complete remission.

In 30% of patients treated traditionally, no effect
was obtained. No exacerbation was observed in any
group (Fig. 8).

Also, the efficacy of complex therapy that includes
treatment by the Su Jok method proved to be reliably
higher in coping with each of the most common
syndromes of diskogenic radiculitis (Fig. 9).

One of the most apparent proofs of efficacy of
conservative therapy of intervertebral disk hernias is
their disappearance or noticeable decrease without

cybcyboTpacieBoil sHeprum Xosona (crna3m) B cy0-
oTpacjeBoil BnaxHocTu (IMOSICHUYHBIN OTHEN) OT-
pacneBoro XKapa (cpeauHHasi 00JacTh CIIMHBI) OC-
HOBHOI 3Hepruu YM-Berpa (MbIIIIIBI TYJIOBHIIA)
1Mo (OYHKIUM TTPOTUBOIIOAUYMHEHUS C LIEJBIO CHITHS
MBIIIEYHOTO CI1a3Ma, KaK KOMIIOHEHTa B MEXaHU3Me
cAaBIeHUs] MEXIIO3BOHOYHOIO aKcKa (puc. 6);

6) neuenue no lllectu DHeprusiM: TOpMOXKEHUE
cyocyoorpaciieBbix CyxocTy (pyOLIOBble M3MEHEHUS
KOpEIIKOB Mo3ra) 1 BiaxHoctu (0TeK) B cyboTpac-
neBblXx BrnaxxHoctu (rpu mopaxenuu 111 mapbl mosic-
HUYHBIX KopewkoB), Cyxoctu (IV maper) wim Xomnome
(V napsl) oTpacieBoii BiaxkHocTu (MOSICHUYHOE He-
PBHOE CIUIETeHNEe) OCHOBHOW sHepruu A-2Kapa (criiH-
HOI MO3T) C IIEJIbI0 BOCCTAHOBJIEHUSI ITOPaXKEHHBIX B
pe3ysbTaTe COaBlieHUsT KOPEIIKOB Mo3ra (puc. 7).

TIpu HapyllIeHNM KOXHOM YyBCTBUTEJILHOCTU U (DyHK-
LIMM Ta30BbIX OPraHOB B KaueCTBe M30bITOUHON CyOCy0-
OTpPacjIeBOI 3HEPTMM PacCMaTPUBAIACh SHEPIHsI XO0JI01a
U TIPOBOIMJIOCH €€ TOPMOXKEHME TT0 (hYHKIIMHU TIPOTUBO-
MMOIYMHEHMS Ha Oe/Tb-MepyaraHax WK Oejlb-4akpax.

PE3YJIBTATBI

HabnoaeHue 3a IMHAMUKOMN KIMHUYECKUX CUMIT-
TOMOB Y ITALIMEHTOB OCHOBHOM M KOHTPOJIbHOM IPyIIIl
MoKa3ajao, 4YTO B OCHOBHOW TpyIme MOYTH Yy BCEX
0OJIbHBIX Ha IIEPBOM—BTOPOM C€aHCaX pa3BUBAIOCh
yMepeHHOe 000CTpeHue, a HauMHasl ¢ TPEeThero Ha-
O101aJIOCh 3HAYMTEIbHOE YJIYUYIIEHUE BILIOTH IO
MOJIHOTO UCYE3HOBEHMSI OTAEIbHBIX CUMITOMOB 00-

1 * L LI
2 * 1 LIV
3, 4,5 * DLV T, LV
6 ® Vi

Fig. 6. Sedation of subsubbranch Coldness within
subbranch Humidity of branch Hotness of the
basic UM-Wind energy by antisubjugation on
byol-chakras

Puc. 6. Topmoxcenue cyocybompacaesoco Xonoda 6
cybompacaeeol Baaxcnocmu ompacnegoeo
Xapa ocnoenoil suepeuu YM-Bempa no
NPOMUBONOOHUHEHUI) HA DeAb-4aKpax
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Fig. 7. Sedation of subsubbranch Dryness within
subbranch Dryness of branch Humidity of the
basic AH-Hotness energy by antisubjugation
on byol-meridians

Puc. 7. Topmoowcenue cyocybompacaesou Cyxocmu 6
cybompacaesoii Cyxocmu ompacaesoll
Brascnocmu ocnosroil snepeuu A->Kapa no
npomueonoduUHeHUr Ha beab-MepuoUanax

any operative intervention. In the control group, 28%
of patients were operated on after the course of treat-
ment, while in the basic group the need for surgery
was less four-fold (in 6.4% of patients). In two pa-
tients who received Su Jok therapy and were previ-
ously preparing for surgery, a complete remission was
obtained conservatively.

The economic effect of application of Su Jok ther-
apy for treatment of diskogenic radiculitis is obvious
even we do not take into account the risk of operative
outcome: the number of beddays at hospital decreased
in patients of the basic group by 25% (21 day vs. 28

64,5%

25,8%

9,7%

Basic group (Su Jok therapy)

51,8%

18,2%

ne3nn. K MOMeHTy okoHYaHMSI Kypca JiedeHus (B
cpenHeM, K 18—21-my aHio) 90,3% maLueHTOB, I10-
smydaBimx Cy KoK Tepanuio, ObIIM BBITMCAHBI CO
3HAYUTEIbHBIM YIydllleHueM, U3 Hux 25,8% noctur-
JIA COCTOSTHUSI TIOJTHON KIIMHWYECKON PEMMCCUU.

B KOHTpOJIBHOI TPYTITIE CUMITTOMBI OOJIE3HU Y TIALU-
€HTOB YMEHBIIATACH MeIJIeHHee — K 24—28-My ITHIO Jie-
YeHUs, a TIOTHOM pemuicchy JocTUr 18,2% GONBHBIX.

Y 30% mnaimeHTOB, JICUMBIIKUXCS TPATULIMOHHO,
a¢dexra TOCTUTHYTO He ObLIO. YXYAllleHUsI HE Ha-
OroaIoch HA B OMHOM U3 TpyI (puc. 8).

Db HeKTUBHOCTh KOMITICKCHOM TEPAITMK, BKITFOUAB-
et teyeHre MetonqoMm Cy JIXKOK, oKazaniach J0CTO-
BEPHO BHIIIIE U TIPU KYMTUPOBAHUM KaXKIOTO M3 HAU-
0oJiee pacIpOCTPaHEHHBIX CMHAPOMOB JTUCKOT€HHO-
ro pagukyiaura (puc. 9).

OnHUM 13 caMbIX SIPKUX J0Ka3aTeIbCTB 3(PPHeKTrB-
HOCTHU KOHCEPBAaTMBHOTO JIEYEHHST TPIK MEXITO3BOHOU-
HBIX JIMCKOB SIBJIIETCS VX MCYE3HOBECHUE WM 3aMETHOE
YMeHbIIIeH!e Oe3 OrepaTuBHOTO BMEIIATeIbCTBA. B KOH-
TPOJIBHON Tpymre 28% MaleHTOoB Iocie Kypca Jieve-
HUST OBUIM TIPOOTIEPUPOBAHBI, @ B OCHOBHOI Tpyririe
OIepaTMBHOE BMELIATEILCTBO MIOHAAOOWIOCH B YEThIPE
pasza MeHbIIIeMy KOJIMUEeCTBY MalueHToB (6,4%). Y nBo-
MX HauueHToB, nonyvaBiinx Cy JIXKOK Tepanuio U pa-
Hee TOTOBMBLIMXCS K OMEPaLvK, YIAIOCh TOOUTHCS TIOJ-
HOM peMMCCUM KOHCEPBATHBHBIM ITyTEM.

DkoHoMuYeckuit 3¢pdekt or npuMeHeHus Cy
JI>KOK Tepamuu B JICYEHUU OUCKOTEHHBIX PaaUKYyJIv-
TOB, Jaxe Oe3 ydyeTa 3aMETHOTO CHUKEHMSI pHUCKa
OIlEPaTUBHOIO MCXO/Aa, OYEBUACH: KOJIMYECTBO KO-
KO-IHEl B CTallMOHApe Y IMallMEHTOB OCHOBHOM TPYII-
Bl COKpaThiIoch Ha 25% (21 meHb MpoTHB 28 MHE B
KOHTPOJIGHOM TPYIIIe) M, COOTBETCTBEHHO, TaK Xe

. __complete remission
TOJIHAsl PEMUCCHUS

. __ improvement
yIIy4dllIeHUe

__no effect
D 6e3 addexTa

30%

Control group (standard treatment)

OcnosHas rpymma (Cy Ixok tepanus) KoHTponbHas rpynma (CTaHIapTHOE JIeUCHME)

Fig. 8. Efficacy of Su Jok therapy in diskogenic radiculites
Puc. 8. Ipgpexmusnocmo Cy Jncok mepanuu npu OUCKOeHHbIX PAOUKYAUMAX
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syndrome
1 2 3 4 5 CHHIPOM
1 — muscular-tonic syndrome . __ basic group (Su Jok therapy)
MBIIIEYHO-TOHUYECKUUN CUHIAPOM OCHOBHAa$l IpyIna (Cy I[)KOK TepaHI/IH)
) _ pain syndrome
6OHC.BO.H CHHIPOM ) D __control group (standard treatment)
3 _ restriction of range of motion, pareses KOHTPOJIbHAS TPyMIa (CTaHAAPTHOE JIeYEeHNE)
orpaHMYeHUEe 00beMa IBUKEHMI, TTape3bl
4_ impaired sensitivity, decreased reflexes
HapylleHUs] YyBCTBUTEIbHOCTY, CHIXEHUE PedIeKCOB
5_ asthenic syndrome, sleep disturbance

ACTEHUYECKU I CHMHIPOM, HAPYLHICHNE CHa

Fig. 9. Dynamics of leading clinical syndromes after treatment
Puc. 9. Jlunamura 6e0yuux KAUHUMECKUX CUHOPOMOG NOCAe AeUeHUs]

OfHOro ManueHTa (6e3 yyeta CTOMMOCTHU JeYCHUS
¥ UCCIICAOBAHUIA), UCXOIS U3 CpeaHEel CTOMMOCTH
npedbiBaHUs B cTanroHape (pyo.)

Indicator Control group Basic group
IToka3aresn Konrposbnas rpynna OcHoBHas rpynmna

Total number of days at hospital

. 1404 657
OO01ee KOJIMYECTBO THEH B CTallMOHApe
Average number of days per one patient )8 21
CpenHee KOJMYECTBO JHEM HA OJHOIO 4YeIOBeKa
Average cost of one patient’s stay at hospital (with-
out cost of treatment and investigations), pro-
ceeding from average cost of stay at hospital (rouble)
CpenHss CTOMMOCTh HAXOXIEHMS B CTAllMOHAPE 9916 7557

Table 1. Average duration and cost of staying at hospital of patients
with diskogenic radiculitis in the control and basic groups
Tabauua 1. Cpeonss orumenbHoCmb U CHOUMOCMb NPEObIBAHUS 8 CIMAUUOHADEe OOAbHbIX
OUCKOCCHHbIMU PAOUKYAUMAMU 6 KOHMPOAbHOU U OCHOGHOL 2pynnax
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days in the control group) and, accordingly, the cost
of one patient’s stay in the department decreased, too
(Table. 1).

CONCLUSIONS

1. Su Jok therapy is highly effective for treatment
of diskogenic radiculitis and it can be recommended
as one of the leading methods of conservative therapy
of intervertebral disk hernias.

2. Su Jok therapy is more effective that convention-
al methods (in the group under study — by 24%)
with regard to arresting the pain syndrome in disko-
genic radiculitis, and it has a faster effect.

3. Su Jok therapy allows to improve the psychoe-
motional state of patients with diskogenic radiculitis,
especially the quality of sleep (in the group under
study — in 90% of patients).

4. Application of Su Jok therapy in the complex of
conventional measures to treat diskogenic radiculitis
allows to reduce considerably the period of the pa-
tient’s stay at hospital and is cost-efficient. Q}

COKpaTUJIaCh CTOMMOCTb TTPeObIBAHMS OTHOTO Taly-
eHTa B oTnejieHuu (Tadi. 1).

BbIBO/IbI

1. Cy JIxxoK Teparmist BEICOKO3((MEKTHBHA TIPH Jicue-
HUM JUCKOTCHHBIX PAIUKYJIUTOB U MOXET OBITb PEKO-
MEH/IOBaHA B KAYECTBE OIHOTO M3 BEIYIIIMX METOIOB KOH-
CEepBATUBHOII TepaIiy IPhK MEXITO3BOHOYHBIX AUCKOB.

2. Cy JIxok Tepanus 3pdeKTuBHEE OOIIETPUHS -
TBIX METOHOB (B MccleayeMoii rpymme Ha 24%) B
KYIMMPOBaHUU OOJIEBOTO CUHAPOMA MPU IHUCKOTCH-
HOM paJuKYJIUTE, U Pe3y/IbTaT HACTylaeT ObICTpee.

3. Cy JIxxoK Tepanusi o3BOJISIET YIYUILIUTb IICUXO0-
SMOLIMOHAJIbHOE COCTOSIHME MALIMEHTOB C JUCKOIeH-
HBIM PagUKYJIUTOM Y OCOOEHHO KayeCTBO CHA (B MC-
caenyemoii rpymme y 90% OGObHBIX).

4. Ucnonb3oBanue Cy JIXKOK Tepanuy B KOMILIEKCE
OOIIETIPUHSITHIX MEPOTIPUSITUI TIO JIEUEHUIO TUCKOTEH-
HBIX PAIMKYIMTOB MO3BOJISIET 3HAYUTEIILHO COKPATUTD
CPOKM TIpeObIBAHMS TIAIlMeHTa Ha OOJTbHUYHON KOKe
U J1aeT TOCyIapCTBY SKOHOMUYECKUIA 3(DGEKT. Q}

LIGHT IMPULSE DEVICE
FOR COLOUR THERAPY
«SU JOK-3»

A colour therapy
device «Su Jok-3»
can be used to act
upon correspond-
ence areas and
points in different
correspondence sys-
tems of the body,
and also to restore
energy balance in the
organism.

It can be employed locally in various local
pathological processes. For example, with skin
disorders, with locomotor disorders, nervous
disorders, with ENT-disorders.

The device «Su Jok-3» is used for prophy-
laxis and treatment of disorders in outpatient
clinics and hospitals, and also a patient can
work with it if so prescribed by the doctor.

CBETOMUMIIYJILCHBIN
IPUBOP I IIBETO-
TEPAIIUM «CY JIXKOK-3»

[Ipubop ms mpoBeaeHUS LIBETO-
tepanuu «Cy [’KOK-3» MOXET ObITb
HCIIOJIb30BaH [IJisl BO3ACHCTBMSI Ha
30HBI U TOUKM COOTBETCTBUS B pa3-
JIMYHBIX CHUCTEMaX COOTBETCTBUS
Tejla, a TakKe JJIsS1 BOCCTaHOBJICHMUS
SHEPreTUYECKOro paBHOBECUS B
OpraHu3Me.

OH MOXeT IPUMEHSITHCSI MECTHO
MPpU Pa3IUYHbBIX JOKAJbHbBIX M1aTOJIO-
rMYecKux Ipoleccax. Hampumep, mpu Kox-
HBIX 3200J1eBaHUsIX, IIPU 3a001€BaHUSIX OIOP-
HO-JABUTraTeIbHOIO aIrnapaTa, HepBHBIX 00J1e3-
HSIX, TIPU JIOP-3a00JIeBAaHUSIX.

Anmapar «Cy JI>kKok-3» mpuMeHsieTcs ist
NpoUIaKTUKU U JIeUeHUS 3a001eBaHUIA B aM-
OyJaTOPHBIX M CTallMOHAPHBIX YCIOBUSX, a
TaKKe MOXKET MCIIOJb30BaThCSI CaMUM IallM-
€HTOM I10 Ha3HAaYeHUIO Bpaya.
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