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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.

Çíà÷èòåëüíûé èíòåðåñ âðà÷åé ðàçíûõ ñïåöè-
àëüíîñòåé ê îñòåîõîíäðîçó ïîçâîíî÷íèêà îáóñ-
ëîâëåí âûñîêèì è ðàñòóùèì óðîâíåì îáðàùàå-
ìîñòè ïî ïîâîäó ýòîãî çàáîëåâàíèÿ âî âñåì ìèðå
êàê â ñïåöèàëèçèðîâàííûå öåíòðû, òàê è â ó÷-
ðåæäåíèÿ îáùåé ëå÷åáíîé ñåòè. Êàæäûé ïÿòûé
÷åëîâåê íà Çåìëå ñòàðøå òðèäöàòè ëåò ñòðàäàåò
äèñêîãåííûì ðàäèêóëèòîì — îäíèì èç íàèáî-
ëåå ðàñïðîñòðàíåííûõ ñèíäðîìîâ îñòåîõîíäðî-
çà. Èç ãîäà â ãîä óâåëè÷èâàåòñÿ äîëÿ òÿæåëûõ è
ñðåäíåòÿæåëûõ ôîðì, òðåáóþùèõ îïåðàòèâíîãî
âìåøàòåëüñòâà. Â ñðåäíåì, îêîëî 30% ïàöèåíòîâ
ñ äèñêîãåííûìè ðàäèêóëèòàìè åæåãîäíî ïîä-
âåðãàþòñÿ îïåðàòèâíîìó ëå÷åíèþ. Ïðè ýòîì îñ-
òåîõîíäðîç ïðîäîëæàåò çàíèìàòü îäíî èç âåäó-
ùèõ ìåñò ñðåäè çàáîëåâàíèé, âûçûâàþùèõ äëè-
òåëüíóþ âðåìåííóþ ïîòåðþ òðóäîñïîñîáíîñòè
è èíâàëèäíîñòü. Ñëåäóåò îòìåòèòü, ÷òî îñíîâíîé
êîíòèíãåíò ñòðàäàþùèõ äèñêîãåííûìè ðàäèêó-
ëèòàìè — ýòî ìóæ÷èíû íàèáîëåå òðóäîñïîñîá-
íîãî âîçðàñòà — îò 31 äî 45 ëåò. Äàííûé ôàêò
ñâèäåòåëüñòâóåò î òîì, ÷òî ïðîáëåìà ðàäèêóëè-
òîâ âûøëà çà ðàìêè ìåäèöèíñêîé ñôåðû è ñòà-
ëà ñîöèàëüíî-ýêîíîìè÷åñêîé. Ýòî ïîäòîëêíóëî
âðà÷åé ê ïîèñêó íîâûõ ýôôåêòèâíûõ ìåòîäîâ
ïðîôèëàêòèêè è ëå÷åíèÿ ðàçëè÷íûõ ôîðì îñ-
òåîõîíäðîçà ïîçâîíî÷íèêà. Îäíèìè èç íàèáî-
ëåå ïåðñïåêòèâíûõ íàïðàâëåíèé îêàçàëèñü, â ÷à-
ñòíîñòè, ðåôëåêñîòåðàïèÿ è îñîáåííî Ñó Äæîê
òåðàïèÿ, èìåþùàÿ ðÿä íåîñïîðèìûõ ïðåèìó-
ùåñòâ, òàêèõ, êàê:

— ñïîñîáíîñòü àêòèâèçèðîâàòü åñòåñòâåííûå
ôèçèîëîãè÷åñêèå ìåõàíèçìû ðåãóëÿöèè ñèñòåì
îðãàíèçìà;

— âîçìîæíîñòü îêàçûâàòü òî÷íîå ëîêàëüíîå
âîçäåéñòâèå, íå íàðóøàÿ ïðîöåññû æèçíåäåÿòåëü-
íîñòè;

— áûñòðûé è âûðàæåííûé ïðîòèâîáîëåâîé
ýôôåêò;

— îòñóòñòâèå ïðîòèâîïîêàçàíèé è ïîáî÷íûõ
äåéñòâèé.
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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 L5-S1 (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.

ÖÅËÜ ÐÀÁÎÒÛ
Ñðàâíèòü ðåçóëüòàòû êîíñåðâàòèâíîãî ëå÷åíèÿ

äèñêîãåííûõ ðàäèêóëèòîâ îáû÷íûì ñïîñîáîì è
ñ ïðèìåíåíèåì Ñó Äæîê òåðàïèè.

ÇÀÄÀ×È ÈÑÑËÅÄÎÂÀÍÈß
1. Îöåíèòü äèíàìèêó èñ÷åçíîâåíèÿ ñèìïòîìîâ

ó ïàöèåíòîâ ñ äèñêîãåííûì ðàäèêóëèòîì è âîç-
ìîæíîñòü èçáåæàòü îïåðàöèè ïðè ñðåäíåòÿæåëûõ
è òÿæåëûõ ôîðìàõ, èñïîëüçóÿ êîìïëåêñíûé ïîä-
õîä, âêëþ÷àþùèé Ñó Äæîê òåðàïèþ.

2. Îöåíèòü ýêîíîìè÷åñêóþ âûãîäó îò ïðèìå-
íåíèÿ êîìïëåêñíîãî ëå÷åíèÿ.

3. Îòðàáîòàòü íàèáîëåå îáùèå è ýôôåêòèâíûå
ïîäõîäû â Ñó Äæîê òåðàïèè äèñêîãåííûõ ðàäè-
êóëèòîâ.

ÌÀÒÅÐÈÀËÛ È ÌÅÒÎÄÛ
Ïîä íàáëþäåíèåì íàõîäèëñÿ 81 ïàöèåíò 12-ãî

íåâðîëîãè÷åñêîãî îòäåëåíèÿ 301-ãî Îêðóæíîãî
âîåííîãî ãîñïèòàëÿ ã. Õàáàðîâñêà ñ äèàãíîçîì:
õðîíè÷åñêèé äèñêîãåííûé ðàäèêóëèò. Äèàãíîç
ïîñòàâëåí íà îñíîâàíèè ðåçóëüòàòîâ êîìïüþòåð-
íîé òîìîãðàôèè ïîçâîíî÷íèêà.

Âñå ïàöèåíòû áûëè ðàñïðåäåëåíû â äâå ãðóïïû
ìåòîäîì ñëó÷àéíîé âûáîðêè. Â êîíòðîëüíîé ãðóï-
ïå (50 ÷åëîâåê) ïðîâîäèëîñü ìåäèêàìåíòîçíî-ôè-
çèîòåðàïåâòè÷åñêîå ëå÷åíèå ïî îáùåïðèíÿòîé
ìåòîäèêå. Îñíîâíóþ ãðóïïó (31 ÷åëîâåê) ñîñòàâè-
ëè ïàöèåíòû, â êîìïëåêñ ëå÷åíèÿ êîòîðûõ áûëà
âêëþ÷åíà Ñó Äæîê òåðàïèÿ (ÑÄÒ). Â îáåèõ ãðóïïàõ
ïðåîáëàäàëè ìóæ÷èíû (62% è 71% ñîîòâåòñòâåí-
íî). Íà íàèáîëåå ðàáîòîñïîñîáíûé âîçðàñò (31—45
ëåò) ïðèøëîñü 76% ïàöèåíòîâ êîíòðîëüíîé è
64,5% ïàöèåíòîâ îñíîâíîé ãðóïïû. Ìåíüøå îêà-
çàëîñü ïàöèåíòîâ ñòàðøåé âîçðàñòíîé ãðóïïû (22%
è 32,2%) è ìèíèìóì (2% è 3,3%) — ïàöèåíòîâ
ìîëîæå 30 ëåò (ðèñ. 1).

Äåâÿòü áîëüíûõ äèñêîãåííûì ðàäèêóëèòîì —
òðîå èç êîíòðîëüíîé ãðóïïû (6%) è øåñòåðî èç
îñíîâíîé (19,3%) — ðàíåå óæå áûëè ïðîîïåðè-
ðîâàíû ïî ïîâîäó ãðûæè ìåæïîçâîíî÷íîãî äèñ-
êà, îñòàëüíûå ïîëó÷àëè äî ïîñòóïëåíèÿ â ãîñïè-
òàëü êîíñåðâàòèâíîå ëå÷åíèå â ìåäèöèíñêèõ ïóíê-
òàõ âîåííûõ ÷àñòåé è ïîëèêëèíèêàõ ïî ìåñòó æè-
òåëüñòâà.

Â êëèíè÷åñêîé êàðòèíå ó ïàöèåíòîâ îáåèõ ãðóïï
ïðåîáëàäàþùèìè ñèíäðîìàìè áûëè áîëåâîé è
ìûøå÷íî-òîíè÷åñêèé (â 100% ñëó÷àåâ). Íà âòî-
ðîì ìåñòå ïî ñòåïåíè âûðàæåííîñòè è âñòðå÷àå-
ìîñòè (ó 20% ïàöèåíòîâ êîíòðîëüíîé ãðóïïû è ó
19,4% îñíîâíîé) íàõîäèëèñü âñåâîçìîæíûå íà-
ðóøåíèÿ êîæíîé ÷óâñòâèòåëüíîñòè è ñíèæåíèå
ñóõîæèëüíûõ ðåôëåêñîâ.
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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;

Ó ÷åòâåðûõ ïàöèåíòîâ (8%) êîíòðîëüíîé ãðóï-
ïû è äâîèõ (6,4%) îñíîâíîé íàáëþäàëñÿ ïàðåç
ìûøö, ó äâîèõ èç êîíòðîëüíîé è îäíîãî èç îñíîâ-
íîé ãðóïïû (4% è 3,2% ñîîòâåòñòâåííî) ïàðåç
ñîïðîâîæäàëñÿ íàðóøåíèåì ôóíêöèè òàçîâûõ
îðãàíîâ. Ïðàêòè÷åñêè ó âñåõ ïàöèåíòîâ íà ôîíå
áîëåâîãî ñèíäðîìà îáíàðóæèâàëèñü îãðàíè÷åíèÿ
îáúåìà àêòèâíûõ äâèæåíèé â ïîðàæåííûõ ÷àñòÿõ
òåëà, ñèìïòîìû àñòåíèè, ïñèõîýìîöèîíàëüíûå
íàðóøåíèÿ è íàðóøåíèÿ ñíà (ðèñ. 2).

Íà ÌÐÒ â 100% ñëó÷àåâ áûëè íàéäåíû ãðûæè
ìåæïîçâîíî÷íûõ äèñêîâ, à ó 19,7% ïàöèåíòîâ —
ïî äâà è áîëåå ãðûæåâûõ âûïÿ÷èâàíèÿ. Íàèáîëåå
õàðàêòåðíàÿ ëîêàëèçàöèÿ ãðûæ — óðîâåíü L5-S1

(ó 42% êîíòðîëüíîé è 42% îñíîâíîé ãðóïï). Ñòðóê-
òóðà äèñêîãåííûõ ðàäèêóëèòîâ â èññëåäóåìûõ ãðóï-
ïàõ ïàöèåíòîâ ïî óðîâíÿì ðàñïîëîæåíèÿ ãðûæ
ïðåäñòàâëåíà íà ðèñ. 3.

Ëå÷åíèå ìåòîäîì Ñó Äæîê òåðàïèè ïàöèåíòàì
îñíîâíîé ãðóïïû ïðîâîäèëîñü êóðñàìè èç äåñÿòè

— males
ìóæ÷èíû

— females
æåíùèíû

— 31—45 years
31—45 ëåò

— over 45 years
ñòàðøå 45 ëåò

— under 30 years
ìîëîæå 30 ëåò

38%

62%
71%

29%

22%

64,5%76%

2% 3,3%

Fig. 1. Percentage of patients with diskogenic radiculitis by age and sex in the control (A) and basic (B) groups
Ðèñ. 1. Ñîñòàâ ïàöèåíòîâ ñ äèñêîãåííûì ðàäèêóëèòîì ïî âîçðàñòó è ïîëó

â  êîíòðîëüíîé (À) è îñíîâíîé (Â) ãðóïïàõ

32,2%

À B

À B
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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);

ïðîöåäóð åæåäíåâíî èëè ÷åðåç äåíü. Àêóïóíêòóð-
íûé ðåöåïò ñîñòàâëÿëñÿ íà îñíîâå èíñòðóìåíòàëü-
íîãî îáñëåäîâàíèÿ, à òàêæå ïóëüñîâîé, ñóõîæèëü-
íî-ìûøå÷íîé è ðåãèîíàëüíî-ôóíêöèîíàëüíîé
äèàãíîñòèêè Øåñòè Ýíåðãèé, ñ ó÷åòîì ýíåðãå-
òè÷åñêîé êîíñòèòóöèè ïàöèåíòà. Íàèáîëåå îáùè-
ìè ïîäõîäàìè ê ëå÷åíèþ áûëè:

1) ìàññàæ äèàãíîñòè÷åñêîé ïàëî÷êîé, ìåòàë-
ëè÷åñêèìè è ìàãíèòíûìè çâåçäî÷êàìè áîëåçíåí-
íûõ òî÷åê ñîîòâåòñòâèÿ î÷àãó ïîðàæåíèÿ â ñòàí-
äàðòíûõ è ìèíè-ñèñòåìàõ, ñèñòåìàõ «íàñåêîìîãî»
(ðèñ. 4);

Fig. 2. Most marked syndromes in patients with diskogenic radiculitis in the basic and control groups
Ðèñ. 2. Íàèáîëåå âûðàæåííûå ñèíäðîìû ó ïàöèåíòîâ ñ äèñêîãåííûì ðàäèêóëèòîì

â îñíîâíîé è êîíòðîëüíîé ãðóïïàõ

pain syndrome
áîëåâîé ñèíäðîì

muscular-tonic syndrome
ìûøå÷íî-òîíè÷åñêèé ñèíäðîì

asthenic syndrome, including psychoemotional disorders
and sleep disturbance
ñèíäðîì àñòåíèè, âêëþ÷àþùèé
ïñèõîýìîöèîíàëüíûå íàðóøåíèÿ è íàðóøåíèÿ ñíà

sensitivity disturbance, decreased reflexes
íàðóøåíèÿ ÷óâñòâèòåëüíîñòè, ñíèæåíèå ðåôëåêñîâ

muscular paresis
ïàðåç ìûøö

impaired function of pelvic organs
íàðóøåíèå ôóíêöèè òàçîâûõ îðãàíîâ

1 —

2 —

3 —

4 —

5 —

6 —

basic group

— (Su Jok therapy)
îñíîâíàÿ ãðóïïà
(Có Äæîê òåðàïèÿ)

control group

— (standard treatment)
êîíòðîëüíàÿ ãðóïïà
(còàíäàðòíîå ëå÷åíèå)

1 2 3 4 5 6

syndrome
ñèíäðîì

%
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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) ñåìÿíîòåðàïèÿ (ñåìåíàìè ãðå÷èõè), òåïëî-
òåðàïèÿ (ìèêðî- è ìèíè-ìîêñàìè) â çîíàõ ñîîò-
âåòñòâèÿ ãðûæåâûì âûïÿ÷èâàíèÿì, ëå÷åíèå ïî
ïÿòè ñòóïåíÿì;

3) ïðîãðåâàíèå ýíåðãåòè÷åñêèõ òî÷åê êèñòåé è
ñòîï, ñòèìóëÿöèÿ çîí ñîîòâåòñòâèÿ ïîçâîíî÷íèêó
â ñèñòåìàõ «íàñåêîìîãî» ýëàñòè÷íûì êîëüöîì;

4) òåðàïèÿ ïîòîêîì ýíåðãèè â ñèñòåìå áåëü-ìå-
ðèäèàíîâ êèñòåé íà îñíîâå ñóõîæèëüíî-ìûøå÷íîé
äèàãíîñòèêè, ÷àùå âñåãî — òîðìîæåíèå áåëü-ìåðè-
äèàíîâ æåë÷íîãî ïóçûðÿ è ìî÷åâîãî ïóçûðÿ (ðèñ. 5);

5) ëå÷åíèå ïî Øåñòè Ýíåðãèÿì íà áåëü-ìåðè-
äèàíàõ è áåëü-÷àêðàõ êèñòåé è ñòîï: òîðìîæåíèå

— L3-L4

— L4-L5

— L5-S1

— L4-L5, L5-S1

— L3-L4, L4-L5, L5-S1

42%

Fig. 3. Levels of location of intervertebral disk hernias in the basic (A) and control (B) groups
Ðèñ. 3. Óðîâíè ðàñïîëîæåíèÿ ãðûæ ìåæïîçâîíî÷íûõ äèñêîâ â îñíîâíîé (À) è êîíòðîëüíîé (B) ãðóïïàõ

BÀ

35,4%
16,2%
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36%
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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

Ðèñ. 4. Ñòèìóëÿöèÿ çâåçäî÷êàìè è äèàãíîñòè÷åñêîé ïàëî÷êîé çîí ñîîòâåòñòâèÿ î÷àãó ïîðàæåíèÿ:
À  — â ñòàíäàðòíîé ñèñòåìå ëåâîé êèñòè; B  — â ñèñòåìå «íàñåêîìîãî»; Ñ  — â ìèíè-ñèñòåìå
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Fig. 6. Sedation of subsubbranch Coldness within
subbranch Humidity of branch Hotness of the
basic UM-Wind energy by antisubjugation on
byol-chakras

Ðèñ. 6.Òîðìîæåíèå ñóáñóáîòðàñëåâîãî Õîëîäà â
ñóáîòðàñëåâîé Âëàæíîñòè îòðàñëåâîãî
Æàðà îñíîâíîé ýíåðãèè ÓÌ-Âåòðà ïî
ïðîòèâîïîä÷èíåíèþ íà áåëü-÷àêðàõ

1 * L AIII
2 * I AIV
3, 4, 5 * D pVI, nII, pV
6 * pVI

2

1 3
4 5

6

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

ñóáñóáîòðàñëåâîé ýíåðãèè Õîëîäà (ñïàçì) â ñóá-
îòðàñëåâîé Âëàæíîñòè (ïîÿñíè÷íûé îòäåë) îò-
ðàñëåâîãî Æàðà (ñðåäèííàÿ îáëàñòü ñïèíû) îñ-
íîâíîé ýíåðãèè ÓÌ-Âåòðà (ìûøöû òóëîâèùà)
ïî ôóíêöèè ïðîòèâîïîä÷èíåíèÿ ñ öåëüþ ñíÿòèÿ
ìûøå÷íîãî ñïàçìà, êàê êîìïîíåíòà â ìåõàíèçìå
ñäàâëåíèÿ ìåæïîçâîíî÷íîãî äèñêà (ðèñ. 6);

6) ëå÷åíèå ïî Øåñòè Ýíåðãèÿì: òîðìîæåíèå
ñóáñóáîòðàñëåâûõ Ñóõîñòè (ðóáöîâûå èçìåíåíèÿ
êîðåøêîâ ìîçãà) è Âëàæíîñòè (îòåê) â ñóáîòðàñ-
ëåâûõ Âëàæíîñòè (ïðè ïîðàæåíèè III ïàðû ïîÿñ-
íè÷íûõ êîðåøêîâ), Ñóõîñòè (IV ïàðû) èëè Õîëîäå
(V ïàðû) îòðàñëåâîé Âëàæíîñòè (ïîÿñíè÷íîå íå-
ðâíîå ñïëåòåíèå) îñíîâíîé ýíåðãèè À-Æàðà (ñïèí-
íîé ìîçã) ñ öåëüþ âîññòàíîâëåíèÿ ïîðàæåííûõ â
ðåçóëüòàòå ñäàâëåíèÿ êîðåøêîâ ìîçãà (ðèñ. 7).

Ïðè íàðóøåíèè êîæíîé ÷óâñòâèòåëüíîñòè è ôóíê-
öèè òàçîâûõ îðãàíîâ â êà÷åñòâå èçáûòî÷íîé ñóáñóá-
îòðàñëåâîé ýíåðãèè ðàññìàòðèâàëàñü ýíåðãèÿ Õîëîäà
è ïðîâîäèëîñü åå òîðìîæåíèå ïî ôóíêöèè ïðîòèâî-
ïîä÷èíåíèÿ íà áåëü-ìåðèäèàíàõ èëè áåëü-÷àêðàõ.

ÐÅÇÓËÜÒÀÒÛ
Íàáëþäåíèå çà äèíàìèêîé êëèíè÷åñêèõ ñèìï-

òîìîâ ó ïàöèåíòîâ îñíîâíîé è êîíòðîëüíîé ãðóïï
ïîêàçàëî, ÷òî â îñíîâíîé ãðóïïå ïî÷òè ó âñåõ
áîëüíûõ íà ïåðâîì—âòîðîì ñåàíñàõ ðàçâèâàëîñü
óìåðåííîå îáîñòðåíèå, à íà÷èíàÿ ñ òðåòüåãî íà-
áëþäàëîñü çíà÷èòåëüíîå óëó÷øåíèå âïëîòü äî
ïîëíîãî èñ÷åçíîâåíèÿ îòäåëüíûõ ñèìïòîìîâ áî-
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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

Ðèñ. 5. Òîðìîæåíèå áåëü-ìåðèäèàíîâ:
À  — æåë÷íîãî ïóçûðÿ äëèííûì ìàãíèòîì;
B  — ìî÷åâîãî ïóçûðÿ ïàðîé êðóãëûõ
ìàãíèòîâ
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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

Ðèñ. 7.Òîðìîæåíèå ñóáñóáîòðàñëåâîé Ñóõîñòè â
ñóáîòðàñëåâîé Ñóõîñòè îòðàñëåâîé
Âëàæíîñòè îñíîâíîé ýíåðãèè À-Æàðà ïî
ïðîòèâîïîä÷èíåíèþ íà áåëü-ìåðèäèàíàõ

1 J AIV
2 C AV
3, 4, 5 B pV, nI, pIV
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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

ëåçíè. Ê ìîìåíòó îêîí÷àíèÿ êóðñà ëå÷åíèÿ (â
ñðåäíåì, ê 18—21-ìó äíþ) 90,3% ïàöèåíòîâ, ïî-
ëó÷àâøèõ Ñó Äæîê òåðàïèþ, áûëè âûïèñàíû ñî
çíà÷èòåëüíûì óëó÷øåíèåì, èç íèõ 25,8% äîñòèã-
ëè ñîñòîÿíèÿ ïîëíîé êëèíè÷åñêîé ðåìèññèè.

Â êîíòðîëüíîé ãðóïïå ñèìïòîìû áîëåçíè ó ïàöè-
åíòîâ óìåíüøàëèñü ìåäëåííåå — ê 24—28-ìó äíþ ëå-
÷åíèÿ, à ïîëíîé ðåìèññèè äîñòèãëè 18,2% áîëüíûõ.

Ó 30% ïàöèåíòîâ, ëå÷èâøèõñÿ òðàäèöèîííî,
ýôôåêòà äîñòèãíóòî íå áûëî. Óõóäøåíèÿ íå íà-
áëþäàëîñü íè â îäíîé èç ãðóïï (ðèñ. 8).

Ýôôåêòèâíîñòü êîìïëåêñíîé òåðàïèè, âêëþ÷àâ-
øåé ëå÷åíèå ìåòîäîì Ñó Äæîê, îêàçàëàñü äîñòî-
âåðíî âûøå è ïðè êóïèðîâàíèè êàæäîãî èç íàè-
áîëåå ðàñïðîñòðàíåííûõ ñèíäðîìîâ äèñêîãåííî-
ãî ðàäèêóëèòà (ðèñ. 9).

Îäíèì èç ñàìûõ ÿðêèõ äîêàçàòåëüñòâ ýôôåêòèâ-
íîñòè êîíñåðâàòèâíîãî ëå÷åíèÿ ãðûæ ìåæïîçâîíî÷-
íûõ äèñêîâ ÿâëÿåòñÿ èõ èñ÷åçíîâåíèå èëè çàìåòíîå
óìåíüøåíèå áåç îïåðàòèâíîãî âìåøàòåëüñòâà. Â êîí-
òðîëüíîé ãðóïïå 28% ïàöèåíòîâ ïîñëå êóðñà ëå÷å-
íèÿ áûëè ïðîîïåðèðîâàíû, à â îñíîâíîé ãðóïïå
îïåðàòèâíîå âìåøàòåëüñòâî ïîíàäîáèëîñü â ÷åòûðå
ðàçà ìåíüøåìó êîëè÷åñòâó ïàöèåíòîâ (6,4%). Ó äâî-
èõ ïàöèåíòîâ, ïîëó÷àâøèõ Ñó Äæîê òåðàïèþ è ðà-
íåå ãîòîâèâøèõñÿ ê îïåðàöèè, óäàëîñü äîáèòüñÿ ïîë-
íîé ðåìèññèè êîíñåðâàòèâíûì ïóòåì.

Ýêîíîìè÷åñêèé ýôôåêò îò ïðèìåíåíèÿ Ñó
Äæîê òåðàïèè â ëå÷åíèè äèñêîãåííûõ ðàäèêóëè-
òîâ, äàæå áåç ó÷åòà çàìåòíîãî ñíèæåíèÿ ðèñêà
îïåðàòèâíîãî èñõîäà, î÷åâèäåí: êîëè÷åñòâî êîé-
êî-äíåé â ñòàöèîíàðå ó ïàöèåíòîâ îñíîâíîé ãðóï-
ïû ñîêðàòèëîñü íà 25% (21 äåíü ïðîòèâ 28 äíåé â
êîíòðîëüíîé ãðóïïå) è, ñîîòâåòñòâåííî, òàê æå

64,5%

Fig. 8. Efficacy of Su Jok therapy in diskogenic radiculites
Ðèñ. 8. Ýôôåêòèâíîñòü Ñó Äæîê òåðàïèè ïðè äèñêîãåííûõ ðàäèêóëèòàõ

25,8%

9,7%

51,8%

18,2%

30%

— complete remission
ïîëíàÿ ðåìèññèÿ

— improvement
óëó÷øåíèå

— no effect
áåç ýôôåêòà

Basic group (Su Jok therapy)
Îñíîâíàÿ ãðóïïà (Ñó Äæîê òåðàïèÿ)

Control group (standard treatment)
Êîíòðîëüíàÿ ãðóïïà (ñòàíäàðòíîå ëå÷åíèå)
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Table 1. Average duration and cost of staying at hospital of patients
with diskogenic radiculitis in the control and basic groups

Òàáëèöà 1. Ñðåäíÿÿ äëèòåëüíîñòü è ñòîèìîñòü ïðåáûâàíèÿ â ñòàöèîíàðå áîëüíûõ
äèñêîãåííûìè ðàäèêóëèòàìè â êîíòðîëüíîé è îñíîâíîé ãðóïïàõ

Indicator Control group Basic group
Ïîêàçàòåëü Êîíòðîëüíàÿ ãðóïïà Îñíîâíàÿ ãðóïïà

Total number of days at hospital
Îáùåå êîëè÷åñòâî äíåé â ñòàöèîíàðå 1404 657

Average number of days per one patient
Ñðåäíåå êîëè÷åñòâî äíåé íà îäíîãî ÷åëîâåêà 28 21

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)
Ñðåäíÿÿ ñòîèìîñòü íàõîæäåíèÿ â ñòàöèîíàðå 9916 7557
îäíîãî ïàöèåíòà (áåç ó÷åòà ñòîèìîñòè ëå÷åíèÿ
è èññëåäîâàíèé), èñõîäÿ èç ñðåäíåé ñòîèìîñòè
ïðåáûâàíèÿ â ñòàöèîíàðå (ðóá.)

Fig. 9. Dynamics of leading clinical syndromes after treatment
Ðèñ. 9. Äèíàìèêà âåäóùèõ êëèíè÷åñêèõ ñèíäðîìîâ ïîñëå ëå÷åíèÿ

muscular-tonic syndrome
ìûøå÷íî-òîíè÷åñêèé ñèíäðîì

pain syndrome
áîëåâîé ñèíäðîì

restriction of range of motion, pareses
îãðàíè÷åíèå îáúåìà äâèæåíèé, ïàðåçû

impaired sensitivity, decreased reflexes
íàðóøåíèÿ ÷óâñòâèòåëüíîñòè, ñíèæåíèå ðåôëåêñîâ

asthenic syndrome, sleep disturbance
àñòåíè÷åñêèé ñèíäðîì, íàðóøåíèå ñíà

1 —

2 —

3 —

4 —

5 —

— basic group (Su Jok therapy)
îñíîâíàÿ ãðóïïà (Ñó Äæîê òåðàïèÿ)

— control group (standard treatment)
êîíòðîëüíàÿ ãðóïïà (ñòàíäàðòíîå ëå÷åíèå)
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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. 

ñîêðàòèëàñü ñòîèìîñòü ïðåáûâàíèÿ îäíîãî ïàöè-
åíòà â îòäåëåíèè (òàáë. 1).

ÂÛÂÎÄÛ
1. Ñó Äæîê òåðàïèÿ âûñîêîýôôåêòèâíà ïðè ëå÷å-

íèè äèñêîãåííûõ ðàäèêóëèòîâ è ìîæåò áûòü ðåêî-
ìåíäîâàíà â êà÷åñòâå îäíîãî èç âåäóùèõ ìåòîäîâ êîí-
ñåðâàòèâíîé òåðàïèè ãðûæ ìåæïîçâîíî÷íûõ äèñêîâ.

2. Ñó Äæîê òåðàïèÿ ýôôåêòèâíåå îáùåïðèíÿ-
òûõ ìåòîäîâ (â èññëåäóåìîé ãðóïïå íà 24%) â
êóïèðîâàíèè áîëåâîãî ñèíäðîìà ïðè äèñêîãåí-
íîì ðàäèêóëèòå, è ðåçóëüòàò íàñòóïàåò áûñòðåå.

3. Ñó Äæîê òåðàïèÿ ïîçâîëÿåò óëó÷øèòü ïñèõî-
ýìîöèîíàëüíîå ñîñòîÿíèå ïàöèåíòîâ ñ äèñêîãåí-
íûì ðàäèêóëèòîì è îñîáåííî êà÷åñòâî ñíà (â èñ-
ñëåäóåìîé ãðóïïå ó 90% áîëüíûõ).

4. Èñïîëüçîâàíèå Ñó Äæîê òåðàïèè â êîìïëåêñå
îáùåïðèíÿòûõ ìåðîïðèÿòèé ïî ëå÷åíèþ äèñêîãåí-
íûõ ðàäèêóëèòîâ ïîçâîëÿåò çíà÷èòåëüíî ñîêðàòèòü
ñðîêè ïðåáûâàíèÿ ïàöèåíòà íà áîëüíè÷íîé êîéêå
è äàåò ãîñóäàðñòâó ýêîíîìè÷åñêèé ýôôåêò. 

CÂÅÒÎÈÌÏÓËÜÑÍÛÉ
ÏÐÈÁÎÐ ÄËß ÖÂÅÒÎ-

ÒÅÐÀÏÈÈ «ÑÓ ÄÆÎÊ-3»
Ïðèáîð äëÿ ïðîâåäåíèÿ öâåòî-

òåðàïèè «Ñó Äæîê-3» ìîæåò áûòü
èñïîëüçîâàí äëÿ âîçäåéñòâèÿ íà
çîíû è òî÷êè ñîîòâåòñòâèÿ â ðàç-
ëè÷íûõ ñèñòåìàõ ñîîòâåòñòâèÿ
òåëà, à òàêæå äëÿ âîññòàíîâëåíèÿ
ýíåðãåòè÷åñêîãî ðàâíîâåñèÿ â
îðãàíèçìå.

Îí ìîæåò ïðèìåíÿòüñÿ ìåñòíî
ïðè ðàçëè÷íûõ ëîêàëüíûõ ïàòîëî-

ãè÷åñêèõ ïðîöåññàõ. Íàïðèìåð, ïðè êîæ-
íûõ çàáîëåâàíèÿõ, ïðè çàáîëåâàíèÿõ îïîð-
íî-äâèãàòåëüíîãî àïïàðàòà, íåðâíûõ áîëåç-
íÿõ, ïðè ëîð-çàáîëåâàíèÿõ.

Àïïàðàò «Ñó Äæîê-3» ïðèìåíÿåòñÿ äëÿ
ïðîôèëàêòèêè è ëå÷åíèÿ çàáîëåâàíèé â àì-
áóëàòîðíûõ è ñòàöèîíàðíûõ óñëîâèÿõ, à
òàêæå ìîæåò èñïîëüçîâàòüñÿ ñàìèì ïàöè-
åíòîì ïî íàçíà÷åíèþ âðà÷à.

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.


