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In the preface to D.M. Tabeyeva’s guide to acu-
puncture (1982) Professor E.V. Schmidt, academician
of the Russian Academy of Medical Sciences, writes:
«Acupuncture is probably one of the few, if not the only,
method of treatment that, dating from time immemo-
rial, is preserved and applied in modern medicine in the
form closest to the original one» [24].

Until recently, the mechanism of acupuncture ac-
tion has remained the most «unraveled» mystery of the
method. Attempts to explain it from the positions of the
reflex theory alone [2, 3, 24] have not always been justi-
fied and convincing [1].

A new principle of understanding this problem has
come to us from South Korea, from Professor Park Jae
Woo, the author of the method of Su Jok therapy that
is being widely introduced into the practice of modern
alternative medicine [8—22]. Having generated both the
experience of acupuncture accumulated in Oriental coun-
tries for millenia and his own observations, he has arrived
at the conclusion that the human body is a sophisticated
but comprehensible and manageable energy-information
system, and the «<heaven-man-earth» structure is an inte-
gral live organism that develops according to the common
laws of the universe [ 10—14]. Many therapeutic methods
worked out by Professor Park Jac Woo are not only in line
with the achievements of modern science but are profound
scientific views based on the idea of the systematic organi-
sation of energy structures of man [4—6, 25].

The fundamental theories of Triorigin, Eight Origins
and Six Energies, the unified Homo system of the body,
the Diamond energy system and the spiral Neutro net are
unique by themselves and offer a physician inexhaust-
ible opportunities for diagnosing and treating patients
[9, 15—22].

In the G.A. Ilizarov Russian Scientific Centre «Re-
storative traumatology and orthopaedics» (RSC «RTO»)
the method of Su Jok therapy has been applied since
1998. The present paper deals with the results of treat-
ment of 270 orthopaedic patients from different social
(Fig. 1) and age (Table 1) groups.

Among the patients women amounted to 83%
(n=224), men — 17.0% (n=46).

B npenucnouu K pykooactsy . M. TabeeBoii o
urnopedekcorepanuu (1982) akanemuk AMH, nipo-
deccop E. B. HImuar mumret: «Urmopednexcorepanust
SIBJISIETCS, TIOXAIyid, OMHUM M3 HEMHOTHX, €CIU He
eIMHCTBEHHBIM B MEOUIIMHE METOIOM JICUCHHUSI, KO-
TOPBII, BOSHUKHYB MHOTO BEKOB Ha3all, COXpaHUJICS 1
TIPUMEHSETCS B Hallle BpeMsI B (hopMe, O9eHb OJTM3KOi
K VICXOIHOI» [24].

CaMoii «Hepa3raJaHHOW» TaiTHOM MeToIa OCTaBall-
Cs 10 TTOCJIEMHETO BpEMEHU MEXaHU3M NEUCTBUS aKy-
OYHKTYpPBI. ITOMBITKY OOBSICHUTD €r0 TOJIBKO C TOUKHU
3peHus pedyiekTopHoi Teopun [2, 3, 24] He Bcerma
000CHOBAHBI 1 YyOenuTeNbHbI [1].

ITpuHLIMITMATEHO HOBOE TOHMMAaHYE 3TOro BOIIpoca
npuiwuio K HaMm 13 OxHoit Kopeu ot npodeccopa ITak
Yxs By — aBTOpa IMPOKO BHEAPSIONIETOCS B IPAKTH -
Ky COBPEMEHHO1 aJIbTepHATUBHOM MEIULIMHBI METOIA
Onnypu Cy [Ixxok Tepanuu [§—22]. O000IINB THICSTYE-
JICTUSIMM HAaKOILJICHHBIH B cTpaHax BocToka oIbIT aky-
MYHKTYPBI M CBOU JIMYHBIC HAOIIONCHMS, OH IIPUILIETT
K 3aKJTIOYEHUIO, YTO YCIOBEUECKUI OpraHM3M — 3TO
CJIOXXHAs, HO TIOCTYXMMAs 1 yIIpaBJisieMasi SHEPTOMH-
(bopmarnmonHas cucrema, a rpeacTaBieHHass hopMy-
JIOV «HEOO — YeJI0BEK — 3EMJISI» CTPYKTYpa — LIeJIOCT-
HBIN XXUBOU OpraHU3M, pa3BUBAIOIIUIACS 110 €ETUHBIM
3akoHaM Bcenennoit [10—14]. PaspaboranHbie po-
deccopom Ilak Yxxa By MHOroo6pasHbie jeueOHbIe
METOIbI HEe TOJBKO HE MPOTUBOPEYAT COBPEMEHHBIM
TOCTHKEHUSIM HayKu, HO 1 CaMU SIBJISIIOTCS TIyOOKO
HayYHbIMU, 0a3UPYIOLIMMUCS Ha MPEACTaBICHUU O
CHCTEMHOI OpraHu3alyy 3HePreTUYeCKUX CTPYKTYpP
yejioBeka [4—6, 25].

dyHagamMeHTaIbHbIe Teopur TpuHavanus, Bocbmu
Hauan u Illectn DHepruii, equHoit [oMo-cucTeMbl
Tesla, AIMa3HOM dHEPreTUYECKOM CUCTEMbI U CIHU-
panbHOIT HeliTpo-ceTn yHMKaIbHBI IO CBOCH CYyTH U
MPEIOCTABIISIOT Bpayy HeMcUYepIiaeMbie BO3MOXHOCTH
B IIPOBENCHNYM OUATHOCTUKM U JICUCHUS MMAllIEHTOB
[9, 15—22].

B Poccnitickom HaygHOM 1IeHTpe «BoccTaHOBUTEITE-
Has TPaBMaTOJIOTUSI 1 OPTOTICINST» UMEHH aKaJeMUKa
I A. Umnzaposa (PHLI «<BTO») meton Cy JIXoK Te-
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Age, years 10-20 | 21-30 | 31-40 | 41-50 | si—e0 | e1—70 | Over70 Total
Bo3spact B romax Crapuie 70 Bcero
Number of patients,

% to total 1 27 31 86 66 36 13 270
Yucno nanMeHToB, 4,1 10,0 11,5 31,9 24,4 13,3 4,8 100,0
% K 00111EMY KOJTMYECTBY

Table 1. Distribution of patients by age
Tabauua 1. Pacnpedesenue nayuenmos no éozpacmy

23%

52,3%

17,7%

7%
D — Employees/Cnyxaiue
D — Pensioneers/I1eHcroHepbI
. — Workers/Pa6ouue
. — Students/Yuamuecst

Fig. 1. Social groups of the patients treated by Su Jok
therapy

Puc. 1. Coyuanvubie epynnol seuuuiuxcs Memooom
Cy Jlncox mepanuu

All the patients were diagnosed according to five basic
nosological groups (Fig. 2).

The biggest group consisted of patients who were
treated for scapulohumeral periarthrosis (SHP) with
sharply marked pain syndrome (35.2% to the total

35,2%

35,2% 22,6%

1,6% 5,4%

panuu uctonb3yeTcs ¢ 1998 rona. Hame coobmienue
KacaeTtcsl pe3yabraToB jedyeHus 270 opToneanyeckux
OOJIbHBIX Pa3JIMYHBIX COLIMATIBHBIX (pUC. 1) 1 BO3pacT-
HbIX (Tabj. 1) rpymm.

KeHIUHBI cpeau JeYMBIIUXCS cocTaBUIU 83%
(224 ven.), myxuuHbl — 17% (46 uen.).

Bce maumeHTsl pacnpeneauanch Mo AuarHo3aM B
MSITh OCHOBHBIX HO30JIOTUYECKUX IPYII (puUC. 2).

HauGonbiumii yaeabHbIi BeC COCTaBWIM JU1Ia, Jie-
YUBIIMECS IO TTOBOY ILIEYeI0NaTOYHOr 0 IepruapTpo3a
(IJIIT) ¢ pe3ko BeIpaxkeHHBIM OOJIEBBIM CMHIPOMOM
(35,2% ot 06111eT0 YKClia UCCASAYEMbIX) U pacIpocTpa-
HEHHOT'O OCTEOXOHIPO3a B COBOKYITHOCTHU C IPYTUMU
3a00JIeBaHUSIMU TTO3BOHOYHHKA,, COTIPOBOXKIABIIINMHU-
cs1 60JISIMUA UPPAAMUPYIOLIETO XapakTepa pa3iudyHon
WHTeHCUBHOCTH (Takke 35,2% ). [loutu 23% cocta-
BUJIA TTAIIMEHTHI C OOMEHHO-AMCTPODUUECKUMU U
IPYTUMU AeTeHEepaTUBHBIMHA 3a00JIeBAHUSIMU KPYITHBIX
CYCTaBOB HIDKHUX KOHEUHOCTEH (Ta300e1peHHBIX, KO-
JIECHHBIX Y TOJICHOCTOITHBIX).

IMarHangnaTe nauueHToB (5,4%), nepeHecIInX
TpaBMBI (OTPBIB PYKM Ha YpPOBHE IIJIEYEBOrO CyCTaBa,
oTphIB (panaHr [ 1 V nanbleB KUCTU, HOXEBOE paHEHNE
TJIEYEBOTO HEPBa, TPAaBMbI KPYITHBIX CYCTaBOB), HO Jie-
yusLIuxcs MerogoM Cy /I>KOK 1o ToBoay CONMYTCTBYIO-
IIMX 3a00JIeBaHUM (CHHIPOM XPOHUYECKOM YCTaIOCTH,
KJIMMaKTepUIECKUI CUHIPOM, TUCMEHOpesI, 0eCIuIo-
nye, TabaKOKypeHue, IJIUTeIbHass — 0oJiee TpeX Mecs-

Scapulohumeral periarthrosis
IlneyenonaToYHblii IepUapTPO3

Spinal disorders

BoJse3nu mo3BoHOYHUKA

Disorders of joints of lower extermities
Bose3Hu cycTaBoB HIDKHUX KOHEYHOCTE M
Other diseases

Hpyrue 3a6oneBaHus

Phanthom pains and causalgia
daHTOMHBIE 6OJIM U Kay3aJTUK1

Fig. 2. Percentage of orthopaedic patients
Puc. 2. Cocmas aeuusuiuxcs opmoneduueckux 0604bHbIX
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No. Diagnosis Number of % to total
observations
NoNe JInarnos Yuciao % K HTOTY
n/n HaGmonenuii
1. Scapulohumeral periarthrosis, including: 95 35,2
IlneyenonaToYHbI IEpUAPTPO3, B TOM YKCIIE:
1.1 MPD-related* 49 18,2
obycnoBneHHbit MBC*
1.2 against the background of cervicothoracic osteochondrosis 46 17,0
Ha GhoHe MIeHO-TPYITHOTO OCTEOXOHAPO3a
2. Spinal diseases, including: 95 35,2
Bosne3Hu Mmo3BoHOYHMKA, B TOM YUCIIE:
2.1 lumbosacral osteochondrosis 35 13,0
MOSICHUYHO-KPECTLOBBII OCTEOXOHAPO3
2.2 lumbodynia, ischialgia with general osteochondrosis 34 12,7
JIOMOAJITHST, MIIIHAITHS B CTPYKTYPE PACIIPOCTPAHEHHOTO OCTEOXOHIPO3a
2.3 paramedian hernia against the background of octeochondrosis 8 2,9
rmapaMeiMaHHasl TpbIka Ha (DOHEe OCTeOXOHIpOo3a
2.4 after-effects of spinal cord injuries 8 2,9
MOCIEACTBUSI TPABM CIIMHHOTO MO3ra
2.5 spondyloarthrosis, including Bechterew’s disease 10 3,7
CITOHIMJIOAPTPO3, B TOM YKCiIe 60Jie3Hb bextepeBa
3. Diseases of major joints of lower extremities, including: 61 22,6
Bose3sHu KpyImHBIX CYyCTaBOB HUXKHUX KOHEYHOCTEI, B TOM YHCIIE:
3.1 Perthes’ disease 9 3,4
6one3ns [lepreca
3.2 dysplastic coxarthrosis 8 2,9
JNIUCTIIACTUYECKUI KOKCApTPO3
3.3 dystrophic coxarthrosis 15 5,5
IUCTPOGUIECKIIT KOKCapTPO3
34 metabolic-dystrophic gonarthrosis 15 5,5
00MEHHO-IUCTPO(GUIECKUIT TOHAPTPO3
3.5 post-traumatic gonarthrosis 10 3,7
MOCTTPaBMATUYECKHI1 TOHAPTPO3
3.6 post-arthroscopic gonarthrosis 4 1,6
TOHAPTPO3 TOC/IEe apTPOCKOITHK
4. Phanthom pains and causalgias 4 1,6
DaHTOMHBIE 6O M Kay3aJTUH
5. Other diseases 15 54
Hpyrue 3a6oneBaHusT
Total/HUToro: 270 100,0

* MPD - muscular pain dysfunction

MBJIC — MpltieaHbIit 6051eBOM TUCHYHKIIMOHATBHBIN CUHIPOM

Table 2. Distribution of orthopaedic patients by diseases
Tabauya 2. Pacnpedenenue opmoneduueckux 604bHbIX N0 3a001€6AHUAM

number of the subjects) and general osteochondrosis in
combination with other spinal disorders accompanied
by radiating pains of various intensity (also 35.2%). The
patients with metabolic-dystrophic and other degenera-
tive disorders of the major joints of the lower extermities
(hip, knee and ankle joints) amounted to about 23%.

LIeB — TMIIEPTEPMHMSI IIOCJIe YIIruba roJIOBHOTO MO3ra,
XPOHUYECKUI CTOMATUT, 3auKaHue, S3BeHHast 00JIe3Hb
JKEeJIyIKa), BOIUIXA B TPYIIILY «Apyrue 3a00eBaHusI».

bonee mongpodbHO MHGpOpMALIMS O COCTaBe JICUNB-
mmxcsa MetonoM Cy JIXKOK Tepamuu IIpencTaBicHa B
Tabaume 2.
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The «other diseases» group comprised fifteen pa-
tients (5.4%) who had injuries (avulsion of an arm at
the level of the shoulder joint; avulsion of phalanges
of the 1st and 5th fingers; knife wound of the humeral
nerve, injuries of major joints) but were treated by the
Su Jok method for concomitant disorders (chronic fa-
tiue syndrome, climacteric syndrome, dysmenorrhea,
sterility, tobacco addiction, persistent (over 3 months)
hyperthermia after brain contusion, chronic stomatitis,
stammer, gastric ulcer).

More detailed information about the distribution
of patients treated by Su Jok method is presented in
Table 2.

The main complaints in patients with disorders of
the musculosceletal system (MSS) were pains of various
nature, intensity and persistence.

The duration of diseases varied from several months
to 15 years. In the majority of the patients (72.5%) it
amounted to the average 5.5 years, in 22% of patients —
10 and more years, and only in 15 patients (5.5%) from
3 months to 1 year (Fig. 3). Prior to turning to Su Jok
method, over 80% of patients were treated by drugs at
various hospitals and on the outpatient basis without any
satisfactory effect.

The choice of the way of action after administration
of Su Jok therapy was determined not only by the clinical
diagnosis but by the energy diagnosis as well. In order to
determine the level of energy impairments and to specify
the energy constitution of each patient the regional-
functional diagnosis of Six Energies, muscular, irido-,
auriculo- and other diagnostic methods were used.

For the purposes of treatment, needles, magnets,
moxas, polycolour light-pulse devices were used. Most
often, therapy at the level of Six Energies or Six Emo-
tions was performed in combination with stimulation
of painful points in the correspondence systems of the
hands and feet, moxibustion of the energy points and
chronopuncture (Open point treatment). In all cases,

72,5%

22%

5,5%

OCHOBHBIMM Xaj100aMHM y TTAIIMEHTOB C Hapylle-
HUSIMH OITOpHO-ABUTaTeIbHOM cuctembl (O C) 6butn
00JIM pa3TMYHOTO XapaKTepa, MTHTEHCUBHOCTH U JTH -
TEeJTLHOCTH C MOMEHTA MOSIBICHUS.

JaBHOCTb 3a00JiIeBaHUI Kojebanach OT HECKOJIb-
KMX MecsleB a0 15 ner. Y 6onblIMHCTBA JeYUBIIUX-
ca (72,5%) oHa cocTaBuia B cpeqHeM 5,5 jet, y 22%
nauueHToB — 10 1 Gosee JAeT U TOJBKO Y 15 O0JBHBIX
(5,5%) — ot tpex MecsueB no roga (puc. 3). boinee
80% mnauueHToB a0 obpanieHus K Metony Cy [xkok
Teparuu JICYUIUCh MEAIMKAMEHTO3HBIMU CPEICTBAMU
B pa3JIMYHBIX CTallMOHApaX U aMOyJIaTopHO 06e3 0co-
6oro a¢pdexra.

Br160p croco6a Bo3neiicTBus mpu HazHauyeHUU Cy
JIKOK Tepanuu OIpeAessiyics He TONbKO KIIMHUYECKKM,
HO U DHEPreTUYCCKUM IHArHO30M. i BEISIBICHUS
YPOBHSI SHEPTETUUECKNX HAPYIIICHUI U OTIPEICIICHUS
SHEPreTUIECKON KOHCTUTYLIMH KaXIOTO 0OJBHOTO
HCTIONTE30BAINICh pETMOHATBHO-(PYHKIIMOHAIBHAS THa-
rHoctrka Illectn DHEpTHit, CyXOKMITBHO-MBIIIEUHAs],
WPUIO-, aypUKYJIOINATHOCTUKA U IPYTHUE CIIOCOOBI.

B neyenuy npyUMeHSUIMCh MIJIbI, MAaTHUTHI, MOKCHI,
TIOJIMIIBETHBIE CBETOMMITYJIbCHBIE TpHOOpHL. Yaiiie Bcero
MpoBoawIach Teparus Ha yposHe Lllectr DHepruii wim
Iectn DMoLuii B cOYETaHUM CO CTUMYJISILIUE! 001e3-
HEHHBIX TOUEK B CUCTEMaX COOTBETCTBUSI KUCTEH 1 CTOII,
MPOrPEeBaHUEM SHEPIeTUUECKUX TOYEK U XPOHOITYHKTY-
poii (leueHuem 1o OTKphITOM TouKe). Bo3neiicTBue Ha
SMOLIMOHAJILHOM YPOBHE ObLJI0 HEOOXOAMMO B TOM WK
WHOM CTENEHU BO BCEX CAy4YasxX M IaBajl0 HAWIYYILWA
pe3yIIBTaT, eC/IM C HEr0 HaYMHAJICS KypC JICYEHUSI.

JlmTenbHOCTh ceaHcoB cocTanisuia oT 20 10 40 Mu-
HyT. Kypc Cy JIxok tepanuu BkiIodai ot 5 1o 15—20
CeaHCOoB, MIPOBOINMEBIX SXKESTHEBHO MJIN Yepe3 NeHb.

[Tpu o1teHKE pe3yIbTaToOB JICUCHUS] HAMU YIUTHIBA-
JINCH CEMb OCHOBHBIX ITAPAMETPOB, XapaKTePU3YIOITIX
VIIY4IIEHUE COCTOSTHUS OOJIbHBIX: JIMKBUIAIIUAS VITH
CHIDXeHME OOJIM, MCUE3HOBEHNE TTICMXO03MOIIMOHATb-

Average duration of disease 5.5 years
JIUTeIbHOCTD 00JIE3HU B CpeaHeM 5,5 JIeT
Duration of disease over 10 years
JlmnTerbHOCTh 60s1e3HM cBhIlIe 10 et
Duration of disease less than 1 year
JlmTenbHOCTD O0sIe3HN 10 1 roma

Fig. 3. Distribution of patient by duration of disease
Puc. 3. Pacnpedenenue nayuenmog no npodoadicumenvHocmu 601e3Hu
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action at the emotional level was needed to a certain
degree, and it yielded the best result if performed as the
starting step of the course of treatment.

The sessions lasted from 20 to 40 minutes. The course
of Su Jok therapy included from 5 to 15—20 sessions
held daily or on alternate days.

When evaluating the results of treatment we took
into account seven basic parameters indicative of the
improvement of the patients’ state, namely, elimination
or decrease of pain, disappearance of psychoemotional
disorders, stabilisation of arterial and pulse pressure,
normalisation of sleep, coping with the sense of fear and
uncertainty of recovery, increase or restoration of the
range of motion in the joints and spine, better tolerance
to physical load. Considering the totality of the above
manifestation, first of all, decrease of pains, stable posi-
tive results of treatment were obtained in 263 patients
(97.4%). As to each sign taken separately, the degree of
prononcedness of the effect varied considerably, which
is presented in the diagram (Fig. 4).

Improvement was understood as a decrease of a
symptom by more than 50% or its disappearance. In
insufficient decrease of the symptom or its persistence
the treatment was considered ineffective. Thus in study-
ing pain — most common complaint estimated by the
«ABCD» scale — it was stated that its complete and
stable disappearance was obtained only in 54 patients
(group A) — 20% of the total number of patients with
diseases of the musculosceletal system (MSS).

In the other 80% of patients, a decrease of the pain
syndrom was obtained, which, according to their evalu-
ation, was distributed as follows:

HBIX HapylIeHU, CTaOMIN3alus apTepuaJbHOTO 1
MyJIbCOBOTO JaBJIEHUS, HOpMaJIM3alvsl CHa, MPeoio-
JICHUE YyBCTBA CTpaxa M HEYBEepEeHHOCTH B BBI3IOPOB-
JICHWUW, YBEeJIMYEeHNUE WM BOCCTAaHOBIIEHHE 00BbeMa
IBIDKEHUI B CyCTaBaX 1 MO3BOHOYHUKE, YBEIMUCHHUE
TOJIEPAHTHOCTH K (pr3ndecKuM Harpy3kam. 1o coBo-
KYITHOCTH YYUTHIBAEMBIX IIPU3HAKOB, B IIEPBYIO OYe-
penb IO YMEHBIICHHUIO 00JIM, CTOMKNE IOJIOXKUTEIb-
HbIE pe3y/IbTaThl JICUCHUSI OTMEUYECHBI Y 263 malueHTOB
(97,4%). Crenenb BblpaxkeHHOCTU 3(pdeKTa 1o Kax-
JIOMY TIPU3HAKY B OTIEJIBHOCTHA 3aMETHO pa3jinyajach,
YTO IMpeACTaBICHO Ha nuarpamme (puc. 4).

[on yny4iirieHreM Mbl TOHUMAIX YMEHBIIEHNE CUM-
nroMa 6osee ueM Ha 50% uiu ero ucuesHopenue. [Ipu
HE3HAYUTEIbHOM YMEHBIIIEHUY CUMIITOMA WIH €T0 CO-
XpaHEHUH JieueHHe CUUTAI0Ch HeaddekTuBHbIM. Tax,
TIPY MCCIIENOBAHUY OO — CaMO pacIipOCTpaHEHHOM
Kajio0bI, ollcHBaeMoii 1o cucreMme «ABCD», — ycTa-
HOBJIEHO, UTO TIOJTHOE W CTOWKOE MCUE3HOBEHUE ee
JIOCTUTHYTO JIULIb y 54 yenoBek (rpymmna A) — 20% or
00l1IeTO YKCa JeYUBILIUXCS ¢ 3a00I€BaHUSIMU OTIOP-
Ho-nBurareabHoi cucremsl (O C).

VY ocranbHbIX 80% MallMEHTOB OTMEYANIOCh CHU-
JKeHUe 0O0JIEBOrO CMHApPOMa, KOTOPOE, COITIaCHO MX
COOCTBEHHOI OLICHKE, PacIpeIeIIoCh CACIYIOIINM
o0OpazoMm:

— rpynny B (cHuxeHue O00aM U yaydylleHUE
dynkimu OJIC Ha 75—90%) coctaBmim 108 yenoBek
(40%);

— B rpynny C (cHUXeHHe O0JU U yIydlleHUue
dynkunu OJIC Ha 50—70%) Bouun 96 maiMeHTOB
(35,6%);

100% T—
_ | Pain
- 90% — ~ bBonb
=
g = 80% — ) Psychoemotional state
S E 709% 1 " T1cMX03MOLIMOHAILHOE COCTOSTHUE
§ é [] 3 Indices of AP and PP
% E 60% 1 | " Tloxaszarenn Al u I1]],
58 50% [ ] — Sleep
= 4- Con
ES 4% -
5 = 5 Sense of fear and uncertainty of recovery
S i 30% 1 " YyBCTBO CTpaxa U HEYBEPEHHOCTH B
8 & 20% — BBI3IOPOBJICHUM
® 10% 4 6 Volume of motion in joints and spine
¢ I ._ " OObEM IBUXEHUIA B CycTaBax 1
0% \ ITO3BOHOYHUKE
1 2 3 4 5 6 7

D — Improvement/YnydmreHue
. — No effect/be3 nepemeH

Tolerance to physical load
TonepaHTHOCTB K (PU3NIECKUM
Harpy3kam

Fig. 4. Results of Su Jok therapy (n=270)
Puc. 4. Pezyrvmamot Cy Jncok mepanuu (n=270)
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40%

35,6%

20%

4,4%

Fig. 5. Efficacy of Su Jok therapy for treatment of pain syndrome in orthopaedic patients
Puc. 5. dpghexmusnocmo Cy Jcok mepanuu 6 neueHuu 601e6020 CUHOPOMA Yy OpMoneduHeckux 604bHbIX

— group «B» (decrease of pain and improvement of
functioning of MSS by 75—90%) included 108 patients
(40%);

— group «C» (decrease of pain and improvement of
functioning of MSS by 50—70%) included 96 patients
(35.6%);

— group «D» (insignificant painkilling effect) was
the smallest — 12 patients (4.4%), of which 2 patients
had SHP and 10 had lumbosacral osteochondrosis in
combination with cox- and gonarthrosis lasting for 15
to 20 years and accompanied by obesity, III—IV degree
(Fig. 5).

In all the patients from the «other diseases» group
(See Table 2) good and excellent results were obtained.
Only one of the six patients treated for nicotine de-
pendence did not manage to cope with it, though he
considerably reduced smoking. The other five patients
gave up smoking (the terms of observation from one to
five years).

An important proof of the efficacy of Su Jok ther-
apy is that the patients begin to feel better very soon.
According to special literature, from one to ten and
more sessions are required to alleviate pains, which
depends on a number of factors [7—9]. Among the
270 orthopaedic patients who were examined at our
Centre and underwent treatment by Su Jok therapy,
203 patients (75.2%) reported of improvement as soon
as after the first to third sessions. By the fifth to sev-
enth session 82.5% of the patients felt improvement.
The remaining 17.5% of patients felt better only after
ten to fifteen procedures. The results of the patients
from the control group who had the same diseases but
were treated by conventional methods (without Su
Jok) differed much. Thus, the beginning of positive
changes induced by therapy was registered from the
fifth to sixth day; by the 14th day improvement was
reported by 20% of patients, three weeks later — by
over 65 patients (Fig. 6).

100% eftect
100% sddexr

decrease of pain by 75—90%
yMeHbleHne 6o Ha 75—90%

|
>

decrease of pain by 50—70%
yMeHbleHue 6o Ha 50—70%

|
@]

insignificant decrease of pain
HE3HAYUTEIbHOE YMEHbBILIEHUE OOJTH

|
w

— B rpynne D (apdekT 06e300auBaHNsT HE3HA-
YUTENbHBIA) OKa3asoch Beero 12 yenosek (4,4%), us
koTopbIx 2 nanuenta ¢ ITJIIT u 10 — ¢ nmosicHU4HO-
KPECTILOBBIM OCTEOXOHIPO30M B COUETAHMU C KOKC- 1
roHaptpo3amu 15—20-neTHel JaBHOCTU 1 OXKHUPEHUEM
II-IV ctenenu (puc. 5).

YV Bcex maiyeHTOB U3 IPYIIbI «Apyrue 3aboseBa-
HUs» (CM. TabJ1. 2) TOJIY4EeHBI XOPOIIne U OTIIMIHBIE
pe3yabraThl. TOJIBLKO OOMH U3 LIECTU JICUMBIIMXCS
10 MOBOAY HUKOTMHOBOM 3aBUCUMOCTH HE CMOT OT
Hee 0CBOOOMIUTHCSI, XOTS U CTall KYPUTh 3HAUUTEIbHO
MeHbIie. OcTaabHbIe TSTh YeJI0BEK He KypsT (CpOoKMu
HaOJIFOMEHUSI OT OTHOTO rofa 0 MSITH JIET).

BaxxubsiM mokaszatenbcTBoM 3¢ dexktuBHOCTH Cy
JI>KOK Tepary SIBJISICTCSI TO, YTO TAIIMEHTHI OYeHB ObI-
CTPO HAUMHAIOT YyBCTBOBATS yiryuiieHue. [1o mTaHHBIM
CITeIMAIbHOM TUTEPaTypHI, 1151 00IerYeHUS CTpaaHMil
TpeOyeTCs OT OMHOTO 0 IeCATH U OoJiee CeaHCOB, YTO
3aBUCHUT OT liejoro psiaa akropos [7—9]. Cpenu 06-
caenoBaHHbBIX HaMM U Tiporieinux Cy JI>kok Teparuio
270 opronenuyeckux 60abHbIX 203 uenoBeka (75,2%)
OTMeYaJId yJIy4IleHUe yKe MOoCJIe IIEPBOI0 — TPEThEro
ceaHcoB JieueHMs. K mIToMy—ceapMoMy ceaHcaM yiIyd-
meHue Hactymnano y 82,5% neunsiimxcsi. OcTaabHbIC
17,5% mauyeHTOB MOYyBCTBOBAIM OOJIerYeHUE JIUIITh
MocJjie IeCATH — MSTHAALATH IPoLeayp. Y HalueHTOB
KOHTPOJILHOM TPYIIIbI ¢ TAKUMU Xe 3a00JIeBaHUSIMU,
HO JICUMBIIMXCS OOIICTIpPMHATEIMUA MeTomaMu (0e3
Cy JI>xoK Teparnuu), pe3yabTaThl CYyIIECTBEHHO OTIIH-
yanauch. Tak, Hayanao IMOJOXKUTENbHBIX U3MEHEHUI B
pe3yJibTaTe JIeUeH!s PETUCTPUPOBATIOCH Y HUX C TISITO-
TO-IIIECTOTO AHS; K YeThIPHAAIIATOMY THIO YIydllleHUe
otMmeyann 20% MalueHTOB, Yepe3 TPU HEOEIN — He-
MHOTUM GoJiee 65 (puc. 6).

7151 TOCTMXKEHUS OBICTPOTO U YCTOMYMBOTO PE3YITb-
tara oT Cy IxkoK Teparnuu HanoboJee 3¢ GeKTUBHBIM, 10
HaIlIMM HaOJIONEHMSIM, ObLIO KypCOBOE JIeYeHUE, TIPU
KOTOPOM IIEPBBIE MSATh CEAHCOB IIPOBOIMINCH EXKETHEB-
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Fig. 6. Fast obtainment of effect of Su Jok therapy and conventional therapy in orthopaedic patients
Puc. 6. Ckopocmo noayuenus sgpgpexma om Cy Jnwcok mepanuu u 06uenpuHsamozo ne4eHus
y opmoneoduteckux 60AbHbIX

A fast and stable result of Su Jok therapy was most
effectively obtained with the course of treatment, in
which the first five sessions were held daily, the next
five — with a one or two day interval. If necessary, the
supporting five sessions were administered once in
four-five days.

CONCLUSIONS
Our clinical experience, though not very extensive,
of using Su Jok therapy for treatment of orthopaedic
patients can be interpreted as a sufficiently high efficacy
of this method that opens new opportunities for quali-
tative improvement of the results of treatment and for
reduction of the patients’ staying at hospital.

REFERENCES

1. Alekseev, A.A., Larionova, 1.E., Dudina, N.F.
Mesodermal Alternative Medicine. Moscow: URSS,
2000, pp.403. (In Rus.)

2. Vasilenko, A.M., Osipova, N.N., Shatkina, T.V.
Lectures on Acupuncture. Moscow, 2002, pp.367. (In
Rus.)

3. Vogralik, G.V., Vyazemskiy E.S. Essays on Chinese
Folk Medicine. Moscow, 1961. (In Rus.)

4. Gurvich, A.G. Theory of Biological Field. Sovet-
skaya Nauka, 1944. (In Rus.)

5. Gurvich, A.G. Principles of Analytical Biology
and Cell Field Theory. Moscow: Nauka, 1991, pp.288.
(In Rus.)

HO, CJICAYIOIIUEC ITATH — C UHTCPBAJIOM B OAMH-/IBA JHA.
an/I HEOO0XOAUMOCTU IoAACPKHMBAIOIIUEC ITATb CCAHCOB
OCYHICCTBJIAJINCH OJVH Pa3 B YCTLIPC-IIATh JTHEMN.

BbBIBO/IbI

HaxoruteHHBII HAMM ITOKa e111e HeOOIbIIOMN KIIMHU-
YeCKUIi OIbIT Ucroib3oBaHKs MeTona Cy JIXKOK Teparuu
B IIPAKTUKE JICYCHUST OPTOIECANICCKIX OOIBHBIX CBUIC-
TENLCTBYET O IOCTATOUHO BLICOKOM ero 3¢ (eKTUBHOCTU
Y OTKPBIBACT HOBBII MIEPCIIEKTUBHBIN ITyTh KAYECTBEH -
HOTO YJIy4lleHYsI Pe3YJILTaTOB JICYSHUST M COKpALCHUS
CPOKOB IpeObIBaHMsI MTALIMEHTOB B CTallIOHAPE.

CITUCOK JINTEPATYPBI

1. Anexcees A.A., Jlapuonosa U.E., Jlyouna H.D.
Me3sonepmanbHas ajqbTepHaTUBHAs MeaulMHa. M.:
YPCC, 2000. 403 c.

2. Bacunenxo A.M., Ocunosa H.H., Illamxuna T.B.
Jlexuimu no pediexcorepanuu. YueOH. mocodue. M.,
2002. 367 c.

3. Boepaaux I'B., Bazemckuii B.C. O4yepku KuUTaii-
CKOW HApOIHOM MemuLIHbL. M., 1961.

4. Iypsuu A.I. Teopus 6rogoruyeckoro noust. M.:
CoBerckas Hayka, 1944.

5. ypeuy A. I’ TIpuHLIMIIBI aHATUTHYECKOI OMOTOTMI
1 TEOPUH KJIETOYHBIX osieit. M.: Hayka, 1991. 288 c.

6. 3unoe B.I., Cyoakos K.B., Diinumeiin O.H. Die-
MEHTBI MTH(GOPMALIMOHHON OMOJIOTUM Y MEIUILIMHEI.
M.: MI'VI1, 2000.

OHHYPU MEJULIMHA No.16

35



EFFICACY OF SU JOK THERAPY IN ORTHOPAEDICS

6. Zilov, V.G., Sudakov, K.V., Einstein O.1. Elements
of Information Biology and Medicine. Moscow: MGU
Publishers, 2000. (In Rus.)

7. Clinical Experience of Application of Su Jok Acu-
puncture. Moscow: Su Jok Academy, 1994. (In Rus.)

8. Park Jae Woo. Onnuri Su Jok Therapy. Vols.1,2.
Moscow: Su Jok Academy, 1996.

9. Park Jae Woo. Energy System of Homo Interaction
of the Human Body. Moscow: Su Jok Academy, 1997.

10. Park Jae Woo. The Diamond energy system of the
human body. In Onnuri Medicine. 1999, No.2.

11. Park Jae Woo. Homo System of the Human Body.
In Onnuri Medicine. 1999, No.1.

12. Park Jae Woo. Energies of Space. Moscow: Su Jok
Academy, 2002, pp.298.

13. Park Jae Woo. Atlas of the Energy System of the
Human Body. Moscow: Su Jok Academy, 2000.

14. Park Jae Woo. Fingertoetherapy. Embodied cor-
respondence systems of the fingers and toes. In Onnuri
Medicine. 2000, No.4.

15. Park Jae Woo. Joint meridians. In Onnuri Medi-
cine. 2000, No.7.

16. Park Jae Woo. Eight Origins theory (I). In Onnuri
Medicine. 1999, No.1.

17. Park Jae Woo. Eight Origins theory (II). In On-
nuri Medicine. 1999, No.2.

18. Park Jae Woo. Triorigin theory (II). Triorigin Tri-
grams sequence (1). In Onnuri Medicine. 2000, No.4.

19. Park Jae Woo. Triorigin acupuncture (I). In On-
nuri Medicine. 2001, No.9.

20. Park Jae Woo. Triorigin acupuncture (II). In On-
nuri Medicine. 2002, No.10.

21. Park Jae Woo. Triorigin acupuncture (III). In
Onnuri Medicine. 2002, No.11.

22. Park Jae Woo. Spiral Neutro energy net sys-
tem (I, II). In Onnuri Medicine. 2003, No.12, 2003,
No.13.

23. Tabeyeva, D.M. A Guide to Acupuncture. Moscow:
Meditsina, 1982, pp.560.

24. Faidysh, E.A. Supermind. Moscow: NPBO «Fond
arkheologii», 1993. (In Rus.) <>

7. Knuanueckwuii oIt ipuMeHeHus Cy JIKoK aKy-
myHKTYypbl. M.: Cy JIxxok Akanemust, 1994.

8. Ilax Yxnc> By. Ounypu Cy Jxok tepanug. T.1, 2.
M.: Cy JIxok Akagemusi, 1996.

9. Ilak Yxc> By. DHepretuueckas cucteMa ['omo-
B3aumonaeiicTBus Tesa denoBeka. M.: Cy Ixkok Aka-
nemust, 1997.

10. Ilak Yxcs> By. AnMa3Has sHepreTuyeckast cu-
cTeMa Teja yenoBeka // OHHypu MeauimHa. No 2.
1999.

11. Ilakx Yxcs> By. Tomo-cucteMa Tena yejaoBeka //
Onnypu MenuiHa. Ne 1. 1999.

12. Ilak 92> By. OHeprum npoctpaHctBa. M.: Cy
Jxok Akanemus, 2002. 298 c.

13. Ilax Yxcs By. ATinac sHepreTUYeCKOM CUCTEMBI
tesa yeiaoBeka. M.: Cy JIxok Akagemust, 2000.

14. Ilax Yucs By. Ianbuerepanus (1). BorutomieH-
HBIE CUCTEMBI COOTBETCTBHSI NaiblieB // OHHYpH Me-
nuimHa. Ne4, 2000.

15. ITak Yxcs> By. CycraBHbIe Mepuauanbl // OHHY-
pu MenuimHa. Ne7. 2000.

16. Ilax Yxcs By. Teopust Bocemu Hauan (1) // OH-
Hypu MeauumHa. Nel. 1999.

17. Ilak 9xca By. Teopust Bocekmu Havan (2) // OH-
Hypu MeauirHa. Ne2. 1999.

18. Ilak Yxucs By. Teopus TpuHavyanus (2). Iocaeno-
BaTeJIbHOCTh TpuHavyanbHbIX Tpurpamm (1) // OHHypu
meauuuHa. Ned. 2000.

19. Ilak Ycs By. TpuHavanbHas akynmyHkrypa (1) //
OnHypu meanimHa. Ne9. 2001.

20. Ilak Yxcs By. TpunavanbHast akyiryHKTypa (2) //
Onnypu menuimHa. Ne10. 2002.

21. Ilak Yscs> By. TpunavanbHas akymyHkrypa (3) //
Onnypu meauimHa. Nell. 2002.

22. llak Yxco> By. CucteMa cimpaibHON 9HEPreTH-
yeckoii Heittpo-cetu (1,2) // OHHypu MenuimHa. No
12. 2003; Ne13. 2003.

23. Tabeesa JI. M. PykoBoncTBoO 1o uriaopedaekco-
tepanuu. M.: Memununa, 1982. 560 c.

24. Paiodviu E.A. Cepxco3nanne. M.: HITBO,
«@oHp apxeosiorumn», 1993.

address:

Address:
E-Mail:

Clinical Cases and Scientific Works
on ONNURI Medicine and Su Jok Acupuncture!

You are requested to join in this ONNURI magazine with your precious clinical experie-
nces and scientific activities on these methods. Please send your articles to the following

Su Jok Academy, P.O. Box 66, 121614, Moscow, Russia
editor@sujok.ru, academy@sujok.ru

36

ONNURI MEDICINE No.16



