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INTRODUCTION
A steady memory of pain appears in a human being

as early as at the age of 3. It is in the first years of life
that a panic fear of a stomatological treatment — sto-
matophobia — is formed. In childhood, a basis for fur-
ther  relationships of doctor  and patient is established,
on which a timely visit to a dentist depends. In chil-
dren, the fear is especially pronounced, while a low
pain threshold sensitivity results intolerance of pain-
ful sensations.

Clinical observations and a study of the answers of
school children to the questions of a specially worked
out questionnaire demonstrate that only 20.8% of
children remain calm by the moment of treatment,
18.7% are excited, and 60.5% of school children ac-
knowledged that in the dentist’s chair they felt scared
of the forthcoming pain. As a result, 11.8% of school
children avoid treatment at school, going to visit the
doctor at a policlinic, and turn for help, as a rule, when
the pathological process is far advanced. So, when car-
rying out planned sanation, in 42.2% of junior school
children markedly negative reactions are observed, and
in 5-6% of children the negative attitude to dental
treatment is insuperable.

According to E.M.Melnichenko, in 1994 in Bela-
rus the average index of the spread of dental caries
amounted to 90.2%, intensity of caries was 3.77. There-
fore, the need for analgesia in treatment of children
remains high.

Improvement of analgesic methods in dealing
with hard tooth tissue is a topical task of modern
dentistry. Negative emotions that arise when a pa-
tient is waiting for treatment, and painful irritation
in the course of treatment cause complex and mul-
ti ple changes in the organs and physiological sys-
tems of the body.

Recently, one of the main trends in the develop-
ment of anaesthesiology has become a search for and
study of non-pharmacological means and ways of
analgesia (related to reflex or physical factors). This is
connected with considerable shortcomings of analge-

ÂÂÅÄÅÍÈÅ
Ñòîéêàÿ ïàìÿòü íà áîëü ó ÷åëîâåêà ïîÿâëÿåòñÿ

óæå â òðåõëåòíåì âîçðàñòå. Èìåííî â äåòñêèå ãîäû
ôîðìèðóåòñÿ ïàíè÷åñêàÿ áîÿçíü ñòîìàòîëîãè÷å-
ñêîãî ëå÷åíèÿ — ñòîìàòîôîáèÿ. Â äåòñòâå çàêëà-
äûâàåòñÿ óñïåõ âçàèìîîòíîøåíèé ïàöèåíòà è âðà-
÷à, îò êîòîðîãî â äàëüíåéøåì çàâèñèò ñâîåâðå-
ìåííîå îáðàùåíèå ê ñòîìàòîëîãó. Ó äåòåé ñòðàõ
âûðàæåí îñîáåííî ñèëüíî, à íèçêèé ïîðîã áîëå-
âîé ÷óâñòâèòåëüíîñòè îáóñëîâëèâàåò íåïåðåíîñè-
ìîñòü áîëåâûõ îùóùåíèé.

Êëèíè÷åñêèå íàáëþäåíèÿ è èçó÷åíèå îòâåòîâ
ó÷àùèõñÿ íà âîïðîñû ñïåöèàëüíî ðàçðàáîòàííîé
àíêåòû ñâèäåòåëüñòâóþò, ÷òî ê ìîìåíòó ëå÷åíèÿ
ëèøü 20,8% äåòåé îñòàþòñÿ ñïîêîéíûìè, 18,7%
âîëíóþòñÿ, à 60,5% øêîëüíèêîâ ïðèçíàëèñü, ÷òî â
ñòîìàòîëîãè÷åñêîì êðåñëå èñïûòûâàþò ñòðàõ ïå-
ðåä ïðåäñòîÿùåé áîëüþ. Ýòî ïðèâîäèò ê òîìó, ÷òî
11,8% øêîëüíèêîâ óêëîíÿþòñÿ îò ëå÷åíèÿ â øêîëå,
îò ïîñåùåíèÿ âðà÷à â ïîëèêëèíèêå è îáðàùàþò-
ñÿ çà ïîìîùüþ, êàê ïðàâèëî, â ñëó÷àÿõ äàëåêî çà-
øåäøåãî ïàòîëîãè÷åñêîãî ïðîöåññà. Òàê, ïðè ïðî-
âåäåíèè ïëàíîâîé ñàíàöèè ó 42,2% äåòåé ìëàä-
øåãî øêîëüíîãî âîçðàñòà íàáëþäàþòñÿ âûðàæåí-
íûå íåãàòèâíûå ðåàêöèè, à ó 5—6% äåòåé íåãàòèâíîå
îòíîøåíèå ê ëå÷åíèþ çóáîâ íåïðåîäîëèìî.

Ïî äàííûì Ý. Ì. Ìåëüíè÷åíêî, â 1994 ã. ïîêà-
çàòåëü ðàñïðîñòðàíåííîñòè êàðèåñà â ñðåäíåì ïî
Áåëàðóñè ñîñòàâèë 90,2%, èíòåíñèâíîñòè êàðèå-
ñà — 3,77. Ñëåäîâàòåëüíî, ïîòðåáíîñòü â îáåçáî-
ëèâàíèè ïðè ëå÷åíèè äåòåé îñòàåòñÿ âûñîêîé.

Ñîâåðøåíñòâîâàíèå ìåòîäîâ îáåçáîëèâàíèÿ
ïðè îáðàáîòêå òâåðäûõ òêàíåé çóáà — àêòóàëüíàÿ
çàäà÷à ñîâðåìåííîé ñòîìàòîëîãèè. Îòðèöàòåëüíûå
ýìîöèè, âîçíèêàþùèå â ïåðèîä îæèäàíèÿ ëå÷å-
íèÿ, è áîëåâûå ðàçäðàæåíèÿ â ïðîöåññå ëå÷åíèÿ
âûçûâàþò ñëîæíûå è ìíîãîîáðàçíûå èçìåíåíèÿ
â îðãàíàõ è ôèçèîëîãè÷åñêèõ ñèñòåìàõ îðãàíèçìà.

Îäíèì èç îñíîâíûõ íàïðàâëåíèé ðàçâèòèÿ àíå-
ñòåçèîëîãèè ïîñëåäíèõ ëåò ÿâëÿåòñÿ ïîèñê è èçó÷å-
íèå íåìåäèêàìåíòîçíûõ (ðåôëåêòîðíûõ, ôèçè÷å-
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Fig. 1. Stimulation of correspondence to fifth upper
left tooth with wooden diagnostic stick in
«animal head» system

Ðèñ. 1.Ñòèìóëÿöèÿ äåðåâÿííîé äèàãíîñòè÷åñêîé
ïàëî÷êîé çîíû ñîîòâåòñòâèÿ ïÿòîìó
âåðõíåìó çóáó ñëåâà â ñèñòåìå «ãîëîâà
æèâîòíîãî»

5th upper left tooth
5-é âåðõíèé çóá ñëåâà

sics and anaesthetics, a repeated or prolonged intake
of which can cause undesirable side-effects, and the
overdosage — toxic action on the body up to com-
plete inhibition of vital functions and adaptive mech-
anisms of the body, especially in patients with diseas-
es of the cardiovascular system, liver, lungs, kidneys.
Besides, because of a considerable increase of allergic
reactions in people in the past years, cases of drug
intolerance occur more and more often.

The application of Su Jok acupuncture to cope
with toothache has a rather long history, however the
literature does not provide enough data about using
this method in children.

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

efficacy of providing analgesia by the Su Jok therapy
method in paediatric therapeutic dentistry.

RESEARCH TASKS
1. To study the analgesic effect of Su Jok therapy in

dental treatment of children.
2. To study the psycho-emotional state of patients

during teeth treatment by Su Jok methods.

MATERIALS AND METHODS
Analgesia by the Su Jok therapy method was ad-

ministered in 22 children aged from 5 to 12, who had
experienced fear and painful sensations during prep-
aration of the carious cavity required for treatment
of median and deep dental caries. The analgesic ef-
fect was obtained by stimulation of sensitive, painful
points corresponding to the affected teeth that are
located in the «animal head» correspondence sys-
tems along nail walls and the periungual bed of the
fingers. Action was made with a wooden diagnostic
stick with a small diameter of the head (Fig. 1). Stim-
ulation of the correct point resulted in decrease of
pain by 80 to 95%. The patient felt only a transient
pain in the site of action, sometimes accompanied by
a general motor response. Since there are no absolute
contraindications to application of this method, we
used it successfully in all children who participated
in the study.

Unfortunately, it is difficult to characterise the de-
gree of analgesia objectively. The so called objective
analgesimetry, based on dosed pain stimulation with a
further evaluation of the sensitivity threshold and other
factors, is still perceived subjectively and depends on
sensibility, emotionality, and general culture of the
patient. It might seem that more objective are the
methods that evaluate the degree of analgesia by some
registered factor that does not depend on the pa-
tient’s will, for example, a change of the skin resistance

ñêèõ) ñðåäñòâ è ñïîñîáîâ îáåçáîëèâàíèÿ. Ýòî ñâÿ-
çàíî ñ ñóùåñòâåííûìè íåäîñòàòêàìè àíàëãåòèêîâ
è àíåñòåòèêîâ, êîòîðûå ïðè íåîäíîêðàòíîì èëè
ïðîäîëæèòåëüíîì ïðèìåíåíèè ìîãóò âûçûâàòü íå-
æåëàòåëüíûå ïîáî÷íûå ýôôåêòû, à ïðè ïåðåäîçè-
ðîâêå — òîêñè÷åñêîå âîçäåéñòâèå íà îðãàíèçì
âïëîòü äî ïîëíîãî óãíåòåíèÿ æèçíåííî âàæíûõ
ôóíêöèé è àäàïòàöèîííûõ ìåõàíèçìîâ îðãàíèçìà,
îñîáåííî ó ïàöèåíòîâ ñ çàáîëåâàíèÿìè ñåðäå÷íî-
ñîñóäèñòîé ñèñòåìû, ïå÷åíè, ëåãêèõ, ïî÷åê. Êðî-
ìå òîãî, èç-çà çíà÷èòåëüíî âîçðîñøåé â ïîñëåäíèå
ãîäû àëëåðãèçàöèè íàñåëåíèÿ âñå ÷àùå âñòðå÷àþò-
ñÿ ñëó÷àè íåïåðåíîñèìîñòè ìåäèêàìåíòîçíûõ ïðå-
ïàðàòîâ.

Ñâåäåíèÿ î êóïèðîâàíèè çóáíîé áîëè ñ ïî-
ìîùüþ Ñó Äæîê òåðàïèè èìåþòñÿ äàâíî, îäíàêî
â ëèòåðàòóðå íåäîñòàòî÷íî äàííûõ îá èñïîëüçî-
âàíèè ýòîãî ìåòîäà â äåòñêîé ïðàêòèêå.

ÖÅËÜ ÐÀÁÎÒÛ
Öåëüþ äàííîé ðàáîòû ÿâëÿåòñÿ èçó÷åíèå ýô-

ôåêòèâíîñòè îáåçáîëèâàíèÿ ìåòîäîì Ñó Äæîê
òåðàïèè â äåòñêîé òåðàïåâòè÷åñêîé ñòîìàòîëîãèè.

ÇÀÄÀ×È ÈÑÑËÅÄÎÂÀÍÈß
1. Èçó÷åíèå àíàëãåòè÷åñêîãî ýôôåêòà Ñó Äæîê

òåðàïèè ïðè ëå÷åíèè çóáîâ ó äåòåé.
2. Èçó÷åíèå ïñèõîýìîöèîíàëüíîãî ñîñòîÿíèÿ

ïàöèåíòîâ âî âðåìÿ ëå÷åíèÿ çóáîâ ïðè èñïîëü-
çîâàíèè Ñó Äæîê òåðàïèè.

ÌÀÒÅÐÈÀËÛ È ÌÅÒÎÄÛ
Îáåçáîëèâàíèå ìåòîäîì Ñó Äæîê òåðàïèè ïðî-

âåäåíî 22 äåòÿì â âîçðàñòå îò 5 äî 12 ëåò, èñïûòû-
âàâøèì ñòðàõ è áîëåâûå îùóùåíèÿ ïðè ïðåïà-



4 6 ONNURI MEDICINE No.15

APPLICATION OF SU JOK THERAPY FOR ANALGESIA IN PAEDIATRIC DENTISTRY

during its stimulation by currents of different frequen-
cies. However, due to the fact that pain is a multifacet-
ed sensation, the very nature of which is subjective, it
would be more correct to take into account the pa-
tient’s psychological state, pain anticipation degree,
and other subjective factors.

In order to objectively evaluate the analgesic ef-
fect by direct and indirect signs, we employed a for-
malized scale worked out by V.N.Tsibulak et al. In
each case, apart from the clinical data, we fixed the
patient’s subjective sensations in time. The efficacy
of Su Jok therapy was evaluated by four conditional
degrees:

I degree — considerable improvement (++): com-
plete absence of pain;

II degree — average improvement (+): partial cop-
ing with pain syndrome;

III degree — insignificant improvement (±):
changed character of painful sensation («the pain is
not as it was»);

IV degree — no effect (-): sensation of the pain to
be the same or intensifying.

A complete absence of pain resulting from Su Jok
therapy conducted during treatment of caries was ob-
served in twelve (54.5±10.6%) children, a partial de-

ðèðîâàíèè êàðèîçíîé ïîëîñòè, íåîáõîäèìîì äëÿ
ëå÷åíèÿ ñðåäíåãî è ãëóáîêîãî êàðèåñà. Îáåçáîëè-
âàíèå äîñòèãàëîñü ïóòåì ñòèìóëÿöèè ÷óâñòâèòåëü-
íûõ, áîëåçíåííûõ òî÷åê ñîîòâåòñòâèÿ ïîðàæåííûì
çóáàì, ðàñïîëîæåííûõ â ñèñòåìàõ ñîîòâåòñòâèÿ «ãî-
ëîâà æèâîòíîãî» ïî êðàÿì íîãòåâûõ âàëèêîâ è îêî-
ëîíîãòåâîãî ëîæà ïàëüöåâ êèñòåé. Âîçäåéñòâèå ïðî-
âîäèëè äåðåâÿííîé äèàãíîñòè÷åñêîé ïàëî÷êîé ñ
ìàëûì äèàìåòðîì ãîëîâêè (ðèñ.1). Ïðè ñòèìóëÿ-
öèè ïðàâèëüíî íàéäåííîé òî÷êè ñîîòâåòñòâèÿ íà-
áëþäàëîñü óìåíüøåíèå áîëè íà 80—95%. Ïàöèåíò
îùóùàë ëèøü êðàòêîâðåìåííóþ áîëü â ìåñòå âîç-
äåéñòâèÿ, èíîãäà ñîïðîâîæäàâøóþñÿ îáùåé äâè-
ãàòåëüíîé ðåàêöèåé. Ïîñêîëüêó àáñîëþòíûõ ïðî-
òèâîïîêàçàíèé ê èñïîëüçîâàíèþ ìåòîäà íåò, ìû
óñïåøíî ïðèìåíèëè åãî âñåì èññëåäóåìûì äåòÿì.

Ê ñîæàëåíèþ, îáúåêòèâíî îõàðàêòåðèçîâàòü ñòå-
ïåíü àíàëãåçèè òðóäíî. Òàê íàçûâàåìàÿ îáúåêòèâ-
íàÿ àíàëãåçèìåòðèÿ, îñíîâàííàÿ íà äîçèðîâàííîì
áîëåâîì ðàçäðàæåíèè ñ ïîñëåäóþùåé îöåíêîé ïî-
ðîãà ÷óâñòâèòåëüíîñòè è äðóãèõ ïîêàçàòåëåé, âîñ-
ïðèíèìàåòñÿ âñå æå ñóáúåêòèâíî è çàâèñèò îò âîñ-
ïðèèì÷èâîñòè, ýìîöèîíàëüíîñòè è êóëüòóðû áîëü-
íîãî. Íà ïåðâûé âçãëÿä, áîëåå îáúåêòèâíûìè ìîãóò
ïîêàçàòüñÿ ìåòîäû, îöåíèâàþùèå ñòåïåíü àíàëãå-
çèè ïî êàêîìó-òî ðåãèñòðèðóåìîìó è íå çàâèñÿùå-
ìó îò âîëè ïàöèåíòà ïîêàçàòåëþ, íàïðèìåð ïî èç-
ìåíåíèþ ñîïðîòèâëåíèÿ êîæè ïðè ðàçäðàæåíèè åå
òîêàìè ðàçíîé ÷àñòîòû. Îäíàêî èìåííî ïîòîìó, ÷òî
áîëü — ìíîãîãðàííîå ÷óâñòâî, ñóáúåêòèâíîå ïî ñà-
ìîé ñâîåé ïðèðîäå, áûëî áû ïðàâèëüíåå ó÷èòûâàòü
ïñèõîëîãè÷åñêèé ñòàòóñ ïàöèåíòà, ñòåïåíü îæèäà-
íèÿ áîëè è äðóãèå ñóáúåêòèâíûå ôàêòîðû.

Äëÿ îáúåêòèâíîé îöåíêè àíàëãåòè÷åñêîãî ýô-
ôåêòà ïî ïðÿìûì è êîñâåííûì ïðèçíàêàì ìû
èñïîëüçîâàëè ôîðìàëèçîâàííóþ øêàëó, ðàçðàáî-
òàííóþ Â.Í. Öèáóëÿê ñ ñîàâòîðàìè. Â êàæäîì ñëó-
÷àå âìåñòå ñ êëèíè÷åñêèìè äàííûìè ìû ôèêñè-
ðîâàëè ïî âðåìåíè ñóáúåêòèâíûå îùóùåíèÿ áîëü-
íîãî. Ýôôåêò Ñó Äæîê òåðàïèè îöåíèâàëñÿ ïî
÷åòûðåì óñëîâíûì ñòåïåíÿì:

I ñòåïåíü — çíà÷èòåëüíîå óëó÷øåíèå (++):
ïîëíîå îòñóòñòâèå áîëè;

II ñòåïåíü — ñðåäíåå óëó÷øåíèå (+): ÷àñòè÷-
íîå êóïèðîâàíèå áîëåâîãî ñèíäðîìà;

III ñòåïåíü — íåçíà÷èòåëüíîå óëó÷øåíèå (±):
èçìåíåíèå õàðàêòåðà îùóùåíèÿ áîëè («áîëü ñòà-
ëà äðóãîé»);

IV ñòåïåíü — îòñóòñòâèå ýôôåêòà (-): îùóùå-
íèå ïðåæíåé èëè óñèëèâàþùåéñÿ áîëè.

Ïîëíîå îòñóòñòâèå áîëè â ðåçóëüòàòå ïðîâîäè-
ìîé âî âðåìÿ ëå÷åíèÿ êàðèåñà Ñó Äæîê òåðàïèè
íàáëþäàëîñü ó äâåíàäöàòè (54,5±10,6%) äåòåé,
÷àñòè÷íîå ñíèæåíèå áîëåâûõ îùóùåíèé — ó ñå-
ìåðûõ (31,9±9,9%), íåçíà÷èòåëüíîå — ó òðîèõ

Fig. 2. Analgesic effect of Su Jok therapy
in treatment of caries in the studied
group of children

Ðèñ. 2.Àíàëãåòè÷åñêèé ýôôåêò îò Ñó Äæîê
òåðàïèè ïðè ëå÷åíèè êàðèåñà
â èññëåäóåìîé ãðóïïå äåòåé

— full analgesia
ïîëíàÿ àíàëãåçèÿ

— partial analgesia
÷àñòè÷íàÿ àíàëãåçèÿ

— weak analgesia
cëàáàÿ àíàëãåçèÿ

54,5% 31,9%

13,6%
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crease of painful sensations — in seven (31.9±9.9%),
insignificant decrease — in three (13.6±7.3%) chil-
dren (Fig. 2). There were no patients, in whom Su Jok
therapy was not effective.

The main shortcoming of such evaluative meth-
ods is that, in fact, it is not the doctor but the patient
who measures and standardises the pain. This short-
coming, however, is an advantage at the same time. If
pain is a subjective category, it should be evaluated
considering a subjective reaction.

In each patient, apart from subjective sensations,
the arterial blood pressure and heart rate were meas-
ured and fixed before and after treatment in a spe-
cially worked out record card. The results of the study
were processed by Student’s method of variational
statistics.

We did not observe statistically reliable differences
in the indices of arterial blood pressure before and
after treatment (p>0.05). The ABP level fluctuated
within the limits of 110/70- 125/85 mm Hg. The heart
rate decrease was statistically significant (p<0,001):
from 78.6±0.4 to 74.6±0.3 beats per minute by the
end of treatment, which is indicative not only of less-
er pain but also of lesser psycho-emotional tension,
fear, anxiety.

CONCLUSIONS
1. The conducted research work demonstrates that

it is possible to effectively use Su Jok therapy as a
method of analgesia and psychological correction in
dental treatment of children.

2. The most effective and convenient way of dosed
analgesia in dental treatment is stimulation of painful
points in the periungual areas (the «animal head» cor-
respondence system) with a diagnostic stick.
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(13,6±7,3%) äåòåé (ðèñ. 2). Ïàöèåíòîâ áåç ýôôåê-
òà îò Ñó Äæîê òåðàïèè íå îêàçàëîñü.

Ãëàâíûé íåäîñòàòîê ïîäîáíûõ ìåòîäèê ðàñ÷åòà
ñîñòîèò â òîì, ÷òî ôàêòè÷åñêè áîëü èçìåðÿåò è ñòàí-
äàðòèçèðóåò íå âðà÷, à ñàì áîëüíîé. Îäíàêî ýòîò
íåäîñòàòîê îäíîâðåìåííî ÿâëÿåòñÿ è äîñòîèíñòâîì.
Åñëè áîëü — ñóáúåêòèâíàÿ êàòåãîðèÿ, òî è îöåíè-
âàòü åå íàäî ñ ó÷åòîì ñóáúåêòèâíîé ðåàêöèè.

Ó êàæäîãî ïàöèåíòà, êðîìå ñóáúåêòèâíûõ îùó-
ùåíèé, äî è ïîñëå ëå÷åíèÿ èçìåðÿëèñü è ôèêñè-
ðîâàëèñü â ñïåöèàëüíî ðàçðàáîòàííîé êàðòå àðòå-
ðèàëüíîå äàâëåíèå è ÷àñòîòà ñåðäå÷íûõ ñîêðàùå-
íèé. Ðåçóëüòàòû èññëåäîâàíèÿ îáðàáàòûâàëèñü ìå-
òîäîì âàðèàöèîííîé ñòàòèñòèêè ïî Ñòüþäåíòó.

Íàìè íå îòìå÷åíî ñòàòèñòè÷åñêè äîñòîâåðíûõ
ðàçëè÷èé â ïîêàçàòåëÿõ àðòåðèàëüíîãî äàâëåíèÿ äî
è ïîñëå ëå÷åíèÿ (Ð>0,05). Óðîâåíü çíà÷åíèé ÀÄ êî-
ëåáàëñÿ â ïðåäåëàõ 110/70—125/85 ìì ðò. ñò. ×àñòîòà
ñåðäå÷íûõ ñîêðàùåíèé ñòàòèñòè÷åñêè çíà÷èìî
(Ð<0,001) ñíèçèëàñü ñ 78,6±0,4 äî 74,6±0,3 óä./ìèí.
ê ìîìåíòó îêîí÷àíèÿ ëå÷åíèÿ, ÷òî ñâèäåòåëüñòâó-
åò îá óìåíüøåíèè íå òîëüêî áîëè, íî è ïñèõîýìî-
öèîíàëüíîãî íàïðÿæåíèÿ, ñòðàõà, òðåâîãè.

ÂÛÂÎÄÛ
1. Ïðîâåäåííûå èññëåäîâàíèÿ ñâèäåòåëüñòâóþò

î âîçìîæíîñòè ýôôåêòèâíîãî èñïîëüçîâàíèÿ Ñó
Äæîê òåðàïèè êàê ìåòîäà îáåçáîëèâàíèÿ è ïñèõî-
ëîãè÷åñêîé êîððåêöèè ïðè ëå÷åíèè çóáîâ ó äåòåé.

2. Íàèáîëåå ýôôåêòèâíûì è óäîáíûì ñïîñî-
áîì äîçèðîâàííîé àíàëãåçèè ïðè ëå÷åíèè çóáîâ
ÿâëÿåòñÿ ñòèìóëÿöèÿ áîëåçíåííûõ òî÷åê â îêî-
ëîíîãòåâûõ çîíàõ (ñèñòåìà ñîîòâåòñòâèÿ òèïà «ãî-
ëîâà æèâîòíîãî») äèàãíîñòè÷åñêîé ïàëî÷êîé.
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