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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-
tiple 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-

BBEJIEHUE

Crolikag maMsITh Ha GOJIb y UeJIOBEKA MOSIBIISIETCS
yKe B TpEeXJIETHEM Bo3pacTe. MMEHHO B IETCKYE TOABI
dopMupyeTcss maHudeckasi 60s13Hb CTOMATOJIOTHYE-
CKOTO JieueHusT — ctomaroodus. B meTcTBe 3akiia-
JIBIBaeTCS YCITeX B3aMMOOTHOIIIEHWI TTAlIUeHTa 1 Bpa-
Yya, OT KOTOPOTO B JaJIbHEMIIIEM 3aBUCHUT CBOEBpE-
MEHHOe OoOpallleHre K CTOMATOJIoTy. Y JeTeil cTpax
BBIpaXXeH OCOOEHHO CHJIBHO, a HU3KMIA TTOpor OoJie-
BOI1 UyBCTBUTEJIBHOCTU OOYCIOBIMBAET HETIEPEHOCH~
MOCTb 0OJIEBBIX OLIYIIEHUIA.

Knunndeckue HaOMIOAEHNUSI U U3YYEHNE OTBETOB
YUYaIIAXCSA Ha BOIPOCH! CHEIIMATBHO pa3paboTaHHOM
AHKETHI CBUAETEILCTBYIOT, YTO K MOMEHTY JICUCHUS
b 20,8% mereil ocraroTcs CIIOKOMHBIMU, 18,7%
BOJIHYIOTCS, a 60,5% IIKOJBHUKOB ITPU3HAIIACH, YTO B
CTOMATOJIOTMYECKOM KpECJIe UCIIBIThIBAIOT CTPaxX Ie-
pea mpeacToseii 60JIbl0. DTO IPUBOIUT K TOMY, UTO
11,8% TIKOIEHUKOB YKJIOHSIIOTCS OT JICUESHHS B IIIKOJIE,
OT TMOCEIIeHUs Bpaya B MOJUKIMHUKE U 00paIaloT-
cd 32 MOMOIIBIO, KaK MPaBUJIO, B CIIyJasix JaJeKo 3a-
LIEAIIETO MAaTOJIOTMUECKOro Tpoliecca. Tak, mpu mpo-
BeJEeHUM TUTAaHOBOM caHarmn y 42,2% nereit Mian-
IIIETO IIKOJIBHOTO BO3pacTa HAOJIOIa0TCsI BEIPAXKEH-
HbIE HETaTUBHBIE PEaKLIUU, a y 5—6% aeTeil HeraTUBHOE
OTHOILIEHNE K JIEYSHUIO 3y0OB HEMPEOIOINMO.

ITo napaBEIM D. M. MenpaueHKO, B 1994 1. moka-
3aTeNIb PACIPOCTPAHEHHOCTH Kapueca B CpeTHEM 10
Benapycu coctasun 90,2%, MHTEHCUBHOCTH Kapue-
ca — 3,77. CnenoBarelibHO, ITOTPEOHOCTh B 00€300-
JINBAHUM TIPU JICYEHUHN JIETE OCTAeTCsI BBICOKOIA.

CoBepuIeHCTBOBAaHUE METOJO0B 00e300JMBaHUS
Mpu 00paboTKe TBEPABIX TKaHE! 3y0a — aKTyalbHas
3a/1a4a COBpeMEHHOM cToMaTojiornu. OTpuLiaTeIbHbIE
SMOILIMY, BO3HUKAIOILIME B TIEPUOJ, OXUIAHUS Jieue-
HUsI, 1 00JIeBble pasApakeHUsI B Ipoliecce JICUeHUS
BBI3BIBAIOT CJIOXHBIE 1 MHOTOOOpa3Hble U3MEHEHUS
B OpraHax M (DpM3MOJIOTMYECKUX CUCTEMAX OPTaHM3Ma.

OnHUM U3 OCHOBHBIX HATIpaBJICHUIA pa3BUTUSI aHe-
CTE3UOJIOTUY TTOCIIEAHMX JIET IBJISIETCSI TIOMCK U U3yde-
HUE HEeMEeIMKAMEHTO3HbIX (peeKTOPHBIX, (hu3nye-
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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

CKMX) CPeACTB U CIIOCOOOB 00€300/IMBaHMs. DTO CBSI-
3aHO C CYILECTBEHHBIMU HEIOCTATKAMU aHAJITETUKOB
M aHECTETHKOB, KOTOPbIC MPU HEOAHOKPATHOM WIN
MPOIOJKATETbHOM MIPUMEHEHUN MOTYT BbI3bIBATH He-
JKeJlaTeNIbHbIE TTO00YHBIE 3((MEKTHI, a TIPU IIepeao3n-
pOBKE — TOKCHYECKOE BO3ICHCTBHE Ha OpPTraHU3M
BIUIOTh JO TIOJHOTO YTHETEHMS XKM3HEHHO BaKHBLIX
(GYHKLMI 1 aIanTallMOHHBIX MEXaHU3MOB OPTaHU3Ma,
OCOOCHHO Y TIALIMEHTOB C 3a00JICBAHUSMM CEPACUHO-
COCYIMCTOM CUCTEMBI, TICUeHU, JIETKUX, mouek. Kpo-
Me TOTO, M3-3a 3HAYNTEIBFHO BO3POCIIEH B ITOCIICTHIE
TOMBI AJUIEPTU3alN HACeJICHs BCE Yallle BCTPEJaroT-
¢ CIydan HeTIepeHOCUMOCTH MeIMKAMEHTO3HBIX Mpe-
TapaToB.

CBeneHusl 0 KyIIMpOBaHMM 3yOHOU OOJM C II0-
mo1kio Cy JIXKOK Tepanu UMEIOTCS JaBHO, OJHAKO
B JIUTEpaType HETOCTATOYHO JAHHBIX 00 MCITOIH30-
BaHUU TOTO METOJA B AETCKOM MpPaKTHUKE.

IIEJIb PABOTbBI
Ilenpro gaHHOI pabOTHI SBISAETCA M3ydeHHe d(P-
dexTuBHOCTH 00e300mmBanust MetogoM Cy JIxkok
Tepanuy B IETCKOI TeparieBTUYECKOM CTOMATOIOTHMN.

3AJJAYM UCCIIEJOBAHUA
1. Uzyuyenue ananretTuueckoro addexra Cy Kok
Teparny TpHu JICYSHNN 3y00B Y JeTel.
2. M3ydeHne TICUXO03MOIIMOHAIIBHOTO COCTOSTHUS
MTAIIMEHTOB BO BpeMsI JIEUeHUST 3yOOB TIPU MCITOJb-
3oBaHuUM Cy JI>KOK Teparnuu.

MATEPUAJIBI 1 METO/1bI
0O06e30omBanue metomoM Cy JIXKOK Tepanuu mpo-
BeleHo 22 IeTsIM B Bo3pacTe OT 5 1o 12 JeT, UCIIBITHI-
BaBIIMM CTpax M OOJIeBbIe OIIYIIEHMS IIpU IIpera-

5th upper left tooth
5-i1 BepxHUii 3y0 cieBa

Fig. 1. Stimulation of correspondence to fifth upper
left tooth with wooden diagnostic stick in
«animal head» system

Puc. 1. Cmumynsayus depesaHnoll 0uazHocmu4eckoll
nAan04KOoU 30HbI COOMBEMCMBUS NAMOMY
6epxHeMy 3y0y creea 6 cucmeme «201084
HCUBOMHO20»
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54,5% 31,9%

13,6%

. __ full analgesia
TIOJTHAST aHaAJITe3Us

D __ partial analgesia
YacTUYHAg aHaJIre3usl

D __weak analgesia
cirabas aHanTe3us

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

Puc. 2. Ananeemuuecxuii sgpchexm om Cy Jncox
mepanuu npu neveHuu Kapueca
8 uccaedyemoll epynne oemell

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;

IIT 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-

PUPOBAHUM KapHUO3HOM TTOJIOCTH, HEOOXOIUMOM IS
JIUCHUSI CPEIHEro M MIyooKoro Kapueca. O0e300mm-
BaHME JOCTUTAIOCH IIYTEM CTUMYJISIIINI YYBCTBUTE b~
HBIX, 00JIE3HEHHBIX TOYEK COOTBETCTBHS TTOPAKCHHBIM
3ybaMm, pacIioIOXKEHHBIX B CUCTEMAaX COOTBETCTBHS «TO-
JIOBA JKUBOTHOTO» TT0 KPasiM HOTTEBBIX BAJIMKOB M OKO-
JIOHOTTEBOTO JIOXa TablieB KucTeil. BosaelicTBue mpo-
BOAWJIM AEPEBIHHOU JUArHOCTUYECKOW MAJIOYKOU C
MaJIbIM auaMeTpoM rojioBku (puc.l). Tlpu ctumyns-
LMY TIPaBMJILHO HAMIEHHOM TOUYKM COOTBETCTBUS Ha-
omonanock yMeHbleHne 6o Ha 80—95%. [MamueHT
OIIIYIIIAJT JTMIITh KPaTKOBPEMEHHYIO OOJIb B MECTE BO3-
JEHCTBYSI, MHOTJA COTIPOBOXKIABINYIOCS OOIIEH TBU-
rareJbHOM peakiueit. ITocKobKy aOCOMIOTHBIX MPO-
TUBOITOKA3aHWI K VCIIOIL30BAaHMIO METOMA HET, MBI
YCTIEIITHO TIPUMEHWIIN €T0 BCEM MCCIIEIYEMbIM IETSIM.

K coxaneHuto, 00beKTUBHO OXapaKTePU30BaTh CTe-
TeHb aHaITe3un TpymaHO. Tak Ha3bpIBaeMasi OOBEKTHUB-
Hasl aHaJITe3MMETpHYsI, OCHOBAaHHAs Ha JO3MPOBAHHOM
00JIEBOM pa3apakeHUU ¢ TOCIEAYIOIIei OLIEHKON Mo-
pora 4yBCTBUTEIbHOCTU W JIPYTUX IOKa3aTesieid, BOC-
TIPUHUMAETCS BCe K& CYOBEKTUBHO 1 3aBUCHUT OT BOC-
MIPUMYNBOCTHI, SMOITMOHAIEHOCTH U KYJIBTYPHI 00JTh-
Horo. Ha miepBEIit B3IJIs111, O05Iee 0O BEKTUBHBIMU MOTYT
TTOKa3aThCsT METOMIBI, OLICHWBAIOIINE CTETIEHh aHaJTe-
3UH TI0 KAKOMY-TO PETUCTPUPYEMOMY 1 He 3aBHCSIIIC-
My OT BOJIM TalIUEHTA MOKa3aTeio, HalpuMep Mo U3-
MEHEHMIO COTTPOTUBIICHMS KOXW MPU pa3npakeHUN e
TOKaMM pa3Hoi 9acTOThl. OIMHAKO MMEHHO TTIOTOMY, YTO
00J1b — MHOTOrpaHHOE YYBCTBO, CYOBEKTUBHOE TI0 Cca-
MO CBOEM TpUpoie, ObLIO Obl MpaBUIbHEE YUYUTHIBATD
TMCUXOJIOTMYECKUI CTAaTyC TMallMeHTa, CTeNeHb OXuaa-
HUs1 00U U Apyrue CyObeKTUBHBIE (PaKTOPDI.

151 0OOBEeKTUBHOM OIIEHKH aHAJTETHYECKOTO 3()-
(dekTa MO TPAMBIM U KOCBEHHBIM TPU3HAKAM MBI
KCIOJb30BaI (hOpMaATM30BaHHYIO 1LIKaly, pa3padbo-
tanHy1o B.H. [{uOysk ¢ coaBropamu. B xaxxooMm ciy-
yae BMECTe ¢ KIMHUISCKUMU JaHHBIMU MBI (PUKCH-
pOBaJIH TI0 BpeMEHM CYOBEKTUBHBIC OIIMYIIIEHUS 00Th-
Horo. D¢ddexr Cy [IXKOK Tepanuu OLUECHMUBAJICS IIO
YETBIPEM YCJIOBHBIM CTETICHSIM:

I cremens — 3HaumTenbHOE yiaydineHue (++):
MOJIHOE OTCYTCTBME 0O0JU;

Il crenenp — cpeaHee yayduieHue (+): yacTU4-
HOe KyIUpoBaHUE 0O0JIEBOrO0 CUHIPOMA;

III cremenp — He3HAYMTEAbHOE yiydlieHue (X):
U3MEHEeHUEe XapaKTepa ollylleHus1 60au («0oyb cTa-
Jia JIpyroi»);

IV crenens — orcyrcTBHe 3ddekTa (-): olLIyIe-
HUE TPEeXHENW WIM YCUIUBaloLIEecs 00u.

ITonHoe oTcyTCTBUE 0OJIU B pe3yjabTaTe MPOBOIM-
MOl BO BpeMs JieueHmsT Kapueca Cy KoK Teparmuu
HaOmonanochk y asBeHaguatn (54,5+10,6%) nereit,
YaCTUIHOE CHIDKEHWE OOJIEBBIX OIMYIIEHW — Y ce-
Mepbix (31,919,9%), He3HAuMUTEIbHOE — Yy TPOMUX
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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%) nereii (puc. 2). [atmenTos 6e3 3¢hdek-
Ta oT Cy /I>KOK Tepanuu He 0Ka3ajloCh.

I'maBHBIMN HETOCTATOK TOMOOHBIX METOIUK pacueTa
COCTOHT B TOM, UTO (haKTUUECKI OOJTh M3MEPSIeT 1 CTaH-
JIapTU3NpyeT He Bpad, a caM OoibHONU. OmHAKO 3TOT
HEIOCTATOK OTHOBPEMEHHO SIBISICTCS M JOCTOMHCTBOM.
Ecnu 60omb — cyOBbeKTMBHASI KaTeTOpHsi, TO U OLIEHU-
BaTh €¢ HaJO C YIeTOM CYOBEKTUBHOM peaKIInu.

Y KaxXmoro maryeHTa, KpoMe CyObeKTUBHEIX OIIIY-
IIEHWH, 10 W TIOCTIe JIeYeHUS U3MEPSINCh M (DIKCH-
POBAJINCH B CHEIMAIBHO Pa3pabOTaHHOI KapTe apTe-
pUabHOE AaBICHNE W 9acTOTa CEPACYHBIX COKpaIlle-
Huii. Pe3yabTaThl ucciaenoBaHusi 00padaThIBAIUCh Me-
TOIOM BapHAIlMOHHOM CTAaTHCTUKM 1O CTBIOACHTY.

Hamm He OoTMEUEHO CTATMCTUYECKM TOCTOBEPHBIX
pa3TMIMil B TTOKA3aTeNIsIX apTepUATBHOTO JTAaBICHUS 10
u nocye neuenus (P>0,05). Yposens 3nauenunii A/l ko-
nebasrest B ipenerax 110/70—125/85 mu pr. cr. YactoTta
CEepACYHBIX COKpAIICHWH CTAaTUCTUYECKHM 3HAYMMO
(P<0,001) causunacsk ¢ 78,6+0,4 no 74,6£0,3 ya./MuH.
K MOMEHTY OKOHYAHMSI JIEYEHHSI, YTO CBUICTEITBCTBY-
eT 06 YMEHBIIICHNN He TOJIBKO 00, HO M TICHXO3MO-
IMOHATBHOTO HAIPSDKEHUSI, CTPaxa, TPEBOTH.
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