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INTRODUCTION

Psoriasis is one of the most common chronic skin
diseases that affects not only the skin but a number of
internal organs as well. Therefore, one can speak of a
systemic involvement of the human body in the psoriatic
process with predomination of the skin presentations of
the monomorphous eruption that consists of flat papules
of various sizes tending to fuse into larger bright-pink
plates and to cover with loose silver-white scales.

People say about psoriasis that it is «one of the curses
of humankind», since it is hardly yields to treatment. The
American writer John Updike said about the psoriasis
victims: «At first you notice that people seem ashamed
to have alook at you. Then you are afraid to see yourself
in the mirror. Figuratively speaking, the name of this
disease is Humiliation».

In industrialised countries, 1.5 to 3% of the popula-
tion suffer from psoriasis. The most widespread clinical
form is common psoriasis (psoriasis vulgaris), charac-
terised by profusely scaling papules and patches in the
hair of the head, on the elbows, forearms, hands, knees,
feet, lower back, buttocks.

Common psoriasis can be divided into two types
with regard to age-related presentation (T. Fitzpatrick,
USA):

Type 1 (75% of cases) — with an early onset: women
present with the first symptoms at 16 on the average,
men at 22;

Type 11 (25% of cases) — with a late onset: in both
women and men it manifests in older age, at 56 on the
average.

Psoriasis rarely affects the Japanese, Eskimo people
and the inhabitants of West Africa; extremely rarely it
is found in the American Indians; during the span of 20
years it has not been revealed in the native people of the
North, Far East and of the Amur region.

The course of the disease is seasonal, in this connec-
tion, three forms are singled out: winter, summer and
mixed ones. Cases of year-round relapses with the af-
fection of internal organs and joints have become more
frequent.

BBEJIEHHNE

IIcopuna3 — ogHO M3 caMBIX PAaCIIPOCTPaHEHHBIX
XpOHUYECKUX 3a00JIeBaHUI KOXHU, TTOopaxKaloliee He
TOJILKO KOXKHBIN ITOKPOB, HO U PsIT BHYTPEHHMX Opra-
HOB. TakuM 06pa3oM, MOXHO TOBOPUTH O CUCTEMHOM
TOpaXeHNWN OpraHM3Ma 4YeJoBeKa IMCopuaTuIeCcKuM
MPOILIECCOM C TIpeobiafaHueM KOXHBIX ITPOSIBIIE-
HUI — MOHOMOPGHOM CHIMU, COCTOSIIEN 13 IUTOCKUX
TamnyJj pa3HbIX pa3MepoB, UMEIOIINX TEHACHIINIO K
CJIMSIHUIO B KPYITHBIE OJIIIIKA SPKO-PO30BOTO 1IBETa
1 OBICTPO MOKPBIBAIOIIUXCS PHIXJIBIMU CEPEOPUCTO-
Oe/IbIMU YeITyHKaMU.

O ncopuase roBOPSIT, YTO 3TO «OTHO U3 IIPOKJIATHI
polia YeJI0BEYECKOro», TaK KaK OH C TPYIOM ITOIIaeTCs
JiedeHu10. O 00JBbHBIX ICOPUA30M aMEePUKAHCKUIA 1 -
carenb JIxkoH Anaiik ckasai: «CHaualia Bbl 3aMedaeTe,
YTO JIIOISIM HEJIOBKO Ha Bac cMOTpeThb. [loToM BBl camu
oracaeTech B3NISIHYTh Ha cebd B 3epkajo. OO6pa3Ho
TOBOPSI, UMl OTOM 00JIE3HN — YHUKEHUE».

B pa3BuThIX cTpaHax nmcopua3oM cTpagaroT 1,5 —
3% nacenenus. Haunbosee yacToii KIMHUYECKOM
(bopmoii siBNsIeTCS OOBIYHBIN (BYJIBrapHBIi) TICOpUA3,
IUISI KOTOPOTO XapaKTepHbI OOMJIBHO IIIeTyIIanuecs
Taryabl U OJISIIKKM HAa BOJIOCUCTOM YacCTU TOJOBHI,
JIOKTSIX, TIPEATUICYbSIX, KUCTSIX, KOJICHSIX, CTOIax, 0~
SICHMIIE, SITONMIIAX.

ITo Bo3pacTHOI TPUHAIJIEXXHOCTH OOBIYHBIN MCO-
pua3 nenurtcd Ha nBa Tuma (T. @unmnatpuk, CIIA):

I tun (75% cny4aeB) — ¢ paHHUM Ha4aJIoM: y KeH-
LIVH TIEPBbIe CUMITTOMBI TMOSIBISIIOTCS B CpeaHeM B 16
JIET, Y My>KYMH — B 22 roja;

IT Tum (25% cayvaeB) — ¢ MO3AHUM HAYaJIOM: U y
JKEHIIUH, U Y MY>XXYUH TPOSIBSIETCS B TOXKUIOM BO3-
pacTe, B cpeaIHeM B 56 JieT.

INcopuas penko BcTpedaeTcs y SIMOHLIEB, 3CKIMOCOB
M ypoxeHIIeB 3aragHoit AGpruKu; KpaitHe peako — y
aMepUKaHCKUX MHACUIIEB; Ha IMpoTskeHnu 20 JIeT He
BBISIBJISICSL Y KOpeHHBIX HaponoB CeBepa, [laabHero
Bocroka u [1Tpuamypsbsi.

Hns TeyeHus1 3a00ieBaHUS XapaKTepHa CE30H-
HOCTb, B CBSI3M C YEM BBIIEIISTIOT TPY (DOPMBI: 3MMHIOIO,
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Psoriasis is diagnosed on the basis of clinical mani-
festations, among which an important role belongs to
the «psoriatic triad» that consists of:

1) phenomenon of stearic spot — intensification of
scaling when scraping even smooth papules;

2) phenomenon of psoriatic film;

3) Polotebnov’s phenomenon of punctate haemor-
rhage.

Taking into account the need to shorten the hospital
period and to make treatment of psoriatic patients cost-
efficient, and also the importance to alleviate side effects
of prolonged drug therapy, to recover mental balance of
the patients we have made an attempt to analyse the ef-
ficacy of standard medication regimens and alternative
non-medicamentous methods of treatment.

THE PURPOSE OF THE WORK
The present work was aimed at studying the effi-
cacy of Su Jok therapy in a combination with standard
regimens of treatment of the progressive and stationary
forms of psoriasis.

OBJECTIVES OF THE STUDY

1. To compare the efficacy of Su Jok therapy and
standard drug therapy for treatment of patients with
psoriasis.

2. To compare the dynamics of disappearance of
psoriatic symptoms in a complex (with Su Jok therapy)
and traditional drug therapy.

3. To work out the most general and effective ap-
proaches in the Su Jok therapy of various forms of
psoriasis.

MATERIALS AND METHODS OF
INVESTIGATION

For treatment of the progressive and stationary
forms of psoriasis we have chosen the method of Su Jok
therapy that has been introduced by Professor Park Jae
Woo and is a modern trend of reflexotherapy combining
the philosophical foundations of Oriental medicine with
the logical symptom-syndrome approach of Western
medicine. Su Jok therapy seems to be one of the most
prospective, safe, cost-efficient and effective methods
of reflexotherapy.

The treatment was performed on the basis of the
department of skin and venereal diseases of the dis-
trict military clinical hospital No. 301 of the city of
Khabarovsk.

In 2003, 36 patients with psoriasis (30 men and 6
women) aged from 18 to 62 years were examined and
treated in the department. All the patients were divided
into two groups by random sampling. The basic group (18
persons) consisted of patients who received Su Jok therapy
as part of a complex treatment. In the control group (18

JICTHIOIO ¥ CMEIIaHHYI0. YUaCTWIINChH CIIydau KPYIJIo-
TOOVWYHBIX PEUNANBOB C MOpaXXeHNEM BHYTPEHHUX
OPTraHOB 1 CYCTaBOB.

JlmarHo3 rcopriasa OCHOBBIBAETCS Ha KITIMHIYECKNX
TIPOSIBJIEHUSIX, CYIIECTBEHHYIO POJIb CPEI KOTOPBIX
WUTpaeT «IIcopuaTuiecKas Tpuaaa», COCTOSIIAs U3;

1) hbeHoMeHa CTeapuHOBOTO MSITHA — YCUJICHUS 111e-
JIYLIEHMST TIPY TIOCKAOIMBaHUM JaXKe TIaJKUX TaITyJ;

2) ¢beHOMeHa TICOpUaTUIECKOM TVIEHKMU;

3) dheHomeHa KpoBsiHO pochl ITojoTedHOBA.

B cBs131 ¢ HEOOXOAUMOCTBIO COKpAILIEHUSI CPOKOB
rOCIUTANIN3ALUN OOJBHBIX IICOPUA30M, YACIICBICHUS
JIEYEHHUS, a TAaKKe BaXXHOCTbIO YMEHBIIEHUST 0004~
HBIX 3(P(HEKTOB OT IJUTEIHLHON MeAMKaMEHTO3HOM
Tepamnuu, BOCCTAHOBJIECHUSI OYLIEBHOIO PaBHOBECHS
MAIKeHTOB MBI IPEAIPUHSIIN ITOITBITKY IIPOaHATN31-
poBaTh 3(p(PEeKTUBHOCTH CTAHAAPTHBIX METUKAMEHTO3-
HBIX CXeM W aJIETCPHATUBHBIX Oe3MeIMKaMEHTO3HBIX
METOHOB JICUCHUSI.

ITEJIb PABOTBI
Lenbio HacTosIIIEe i paOOTHI SIBUJIOCH MCCIIENOBaHIE
apdpexkTuBHocT Cy JIKOK Tepalnuu B KOMILIEKCE CO
CTaHIAPTHBIMU CXeMaMU JIeYeHUsI IIPOrPECCUBHBIX 1
cTallMOHAPHBIX (hOPM IICOpHa3a.

SATAYU NCCIIEAOBAHUS

1. CpaBHuTh 3ppekTuBHOCTH Cy JIXKOK Tepanuu u
CTaHIAPTHOM MENVMKAMEHTO3HO! Tepaluu B JICYCHUU
OOJNILHBIX TICOPUA3OM.

2. CpaBHUTb IMHAMMKY MCYE3HOBEHUS CUMIITOMOB
rcopua3za rpu KomiiekcHoi (¢ Cy JIXXok Tepanueit) u
TPpaIUIIMOHHON MeINKaAMEHTO3HO TepaIii.

3. OTpaborars Haubomee ob61me u 3hGhEeKTUBHbIE
romxonbl B Cy JI>KOK Tepanuy pa3HbIX (popM Ticopurasa.

MATEPUAJIBI U METOAbI NCCJIEJOBAHUA

[ns edeHrs] TIPOTPECCUBHBIX 1 CTAIlMOHAPHBIX
¢dopMm ncopraza Hamu 6611 BeIOpaH MeTon Cy JI3KoK Te-
panuu, pa3padboTtaHHbIli mpodeccopoM ITak Uxka By u
SIBJISIIOLIMIACS COBPEMEHHBIM HallpaBieHUeM pedieK-
coTeparnuu, 00beAUHSAIOIUM (PUI0cOPCKUE OCHOBDI
BOCTOYHOII MEAUIIMHBI C JJOTUYECKUMU CUMITOMO-
CUHIPOMAaJIbHBIMU CXeMaMU 3aIllagfHOM MeTULIMHBL. Cy
JIKOK Tepamnusl IpeacTaBlsseTcss HaM OOHUM M3 HaM-
OoJee MepCreKTUBHBIX, 0€30MaCHBIX, YKOHOMUYHBIX
¥ 3¢ HEKTUBHBIX METOAOB pedIieKCoTepaIi.

JleyeHue oCy11IeCTBISIOCH Ha 6a3€e KOXHO-BEHEPO-
Jiormdeckoro otaeneHust 301-ro oKpy>KHOTO BOGHHOTO
KIIMHIYECKOTO TOCITMTAJISI Topoma XabapoBcKa.

3a 2003 rox B oTaETIeHUY TIPOLIIA OOCIIEIOBAaHUE 1
JiedeHue 36 60JIBHBIX TTcoprazoM (30 My>KUUH U1 6 XKeH-
II1H) B Bo3pacTe oT18 no 62 niet. Bee marmieHThb ObLTH pac-
TIpeneIeHbI B IBE TPYTITIHI METOIOM CITyYaifHOI BHIOOPKH.
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persons) a standard treatment was administered that in-
cluded general and local drug therapy, physical therapy,
observance of the daily regimen and diet. The general
therapy included sedative, antihistamine, nonsteroidal
anti-inflammatory and pyrogenic drugs, diuretics, im-
munomodulators, cytostatics and vitamins.

In the structure of the basic group patients with the
progressive stage of psoriasis were predominant — 10
persons (55.6%); 6 patients were in the stationary stage
of psoriasis (33.3%); 2 patients (11.1%) were treated for
psoriatic arthropathy. In the control group, 8 patients
(44.5%) had manifestations of the progressive stage of
psoriasis, 7 patients (38.9%) suffered from psoriasis in
the stationary stage; 3 persons (16.6%) were treated for
arthropathy (Fig. 1).

The course of treatment in the control group lasted
four to six weeks and included a complex of conventional
drug therapy and physical therapy. The course of treat-
ment in the basic group lasted three to four weeks and
consisted of 8 to 12 sessions of Su Jok therapy, 30 to 40
minutes each administered on alternate days, and the con-
ventional complex of medication and physical therapy.

Su Jok therapy was performed at various levels and
followed the general principles:

1) warming up of the energy points of the hands and
feet with minimoxas (Fig. 2);

2) stimulation of the points and areas of correspond-
ence to the brain, pineal body, pituitary gland, thyroid
gland, thymus and adrenal glands with seeds, stars, mini-
moxas, related light (of the light-pulse device «Su Jok-2»)

55,6% 33,3%

11,1%

Basic group (Su Jok therapy)
OcnosHas rpymma (Cy JIxxok Teparust)

OcHoBHYI0 Tpymy (18 4enoBeK) cocTaBMIN HMAITUEHTHI,
B KOMILIEKC JiedeHus1 Kotopbix Borwia Cy JIxok Tepa-
mvsi. B KoHTpostbHO rpytiTe (18 yemoBeK) mpoBOIMIOCh
CTaHAAPTHOE MEAMKAMEHTO3HO-(U3NOTEPATIeBTUIECKOE
JieueHure, BKITIOYaBIliee OOIIyI0 U MECTHYIO Tepariuio,
dusroTepanuio, codoaeHUE pexkrMa U JueThl. B kaue-
CTBe OOIIIel Tepalli Ha3HAYaJIMCh CeIaTUBHBIC, aHTHU -
TMCTAMUHHBIE, HECTEPOUIHBIE IPOTHBOBOCIIAIUTE/IbHBIC
¥ IMPOTeHHBIE TpenapaThl, IMYPETUKN, UIMMYHOMOY-
JIITOPBI, IUTOCTATUKY I BUTAMUHBI.

B cTpyKkType 0CHOBHOIX IpyIIIbI Ipeobianaiy a-
IIUEHTHI C TIPOrPECCUBHON cTaguei rcopuasa — 10
qenoBeK (55,6%); Ha cCTallMOHAPHOM CTaauy Icopruasa
Haxonuiauch 6 manueHToB (33,3%); 2 6onbHbIX (11,1%)
JICYUJIUCH T10 TOBOAY IICOPUATUYECKOM apTpOMaTUu.
B xoHTpOBHOI IpyTine 8 manneHToB (44,5%) umenu
TMPU3HAKY TPOTPECCUBHOM CTalUU IIcopuasa, 7 60Jb-
HbIX (38,9%) cTpamaiy Icopra3oM Ha CTallMOHAPHOM
craguu; 3 yenoseka (16,6%) neynsnch 1o MoBOAY ap-
TponaTtuu (puc. 1).

Kypc sieyeHunst B KOHTPOJIBHOM TPYIINE COCTaBUII
YeThIpe — IIEeCTh Heleslb U BKIIOUWI B ce0s KOM-
IUIEKC OOIIETIPUHSTOM MeIMKaMEHTO3HOM Teparnuu
¥ ¢usroTepanun. Kypc iedeHrst B OCHOBHOI IpyTime
MPOIOJIKAICS TPU-YEThIPe HEAEIN U COCTOSIT U3 8 — 12
ceancoB Cy JIXXKOK Tepaliiu, IIPOBOIUMBIX Yepe3 IeHb
1o 30 — 40 MUHYT KaxXAbIi, U OOLLIENTPUHSITOTO MEIU-
KaMEHTO3HO-(hU3UOTepalleBTUYECKOrO0 KOMILIEKCA.

Cy JIXOK Teparnusi TIpoOBOAMIIACH Ha pa3HBIX YPOBHSIX
M CTPOWJIACH 10 OOLIMM IIPUHLIUIIAM:

38,9%

44,5%

16,6%

Control group (standard treatment)
KonTponpHas rpynma (cTaHmapTHOE JeUeHUE)

D progressive stage of psoriasis
MPOTrpeCCUBHAsI CTaAMS Ticopuasa

. stationary stage of psoriasis
cTallMOHAapHas CTaausl icopuasa

. psoriatic arthropathy
" mcopuaTuyeckKasi apTporaTus

Fig. 1. The structure of patients at different stages of psoriasis in the basic and control groups
Puc. 1. Cmpyxmypa sevusuiuxcs Ha pasHvlx CMaousx NCopuasa 8 0CHOBHOU U KOHMPOAbHOU epyNnax
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Fig. 2. Warming up of the energy points on the Yin surface
of the hand with minimoxas

Puc. 2. [Ipoepesanue MuHu-moKcamu sHepeemutecKux
mouek Ha Hub-nosepxnocmu kucmu

in the standard systems of the body correspondence on
the hands and feet and auricular systems (Fig. 3);

3) massage of finger and toe joints with an elastic ring
to treat arthropathy and activate joint meridians;

4) energy flow therapy on byol-meridians of the hands
(according to the findings of symptomatic and tendon-
muscular diagnostics), most often — sedation of the long
large intestine — stomach byol-meridian or tonification
of the long spleen — lung byol-meridian (Fig. 4);

5) treatment at the emotional level to reduce the
symptoms of asthenia and to cope with the anxiety/de-

A

Pituitary gland
" Tunodus
Thyroid gland
" IlluroBugHas Xenes3a

1

1) mporpeBaHMe YHEPTETUIECKUX TOUEK KUCTEH 1
CTOIT MUHU-MOKCcaMH (puc. 2);

2) CTUMYJISILIVSI TOYEK Y 30H COOTBETCTBHUSI TOJIOBHO-
MY MO3TY, anudu3y, runodusy, IUTOBUIHOM Xeje3e,
TUMYCY U HaJaITOYeYHUKaM CeMeHaMMU, 3BE€3M0UYKaMH,
MUWHHU-MOKCaMM, CBETOM COOTBETCTBYIOLIETO MM IIBE-
Ta (CBETOMMMYAbCHBIM MpubopomM «Cy JI’kKoK-2») B
CTaHAAPTHBIX CUCTEMAaX COOTBETCTBUS TEJIy Ha KUCTSX
U CTOIIaX U aypUKYJISIPHBIX CUCTeMax (puc. 3);

3) Maccax CycTaBOB MAJIbLIEB 271aCTUYHBIM KOJIbLIOM
IUIS1 ISYSHUST apTPOIIaTUY U aKTUBU3AlLlMU CYCTaBHBIX
MEpPUINAHOB;

4) Tepanus TOTOKOM PHEPruy Ha OeIb-Mepuara-
Hax KHCTel (IT0 pe3yibraTaM CUMIITOMATHYECKOU U
CYXOXWJIbHO-MBIIIIEYHON AMaTHOCTUKM), Jallle BCe-
0 — TOPMOXEHHE NIMHHOTO OeIb-MepHaIruaHa TOJI-
CTOM KHWIIKW — XeJTyAKa WJIM TOHU3ALUUS JJIMHHOTO
Oenmb-MepuanaHa ceJie3¢HKN — JIETKUX (pHucC. 4);

5) 1edeHre Ha SMOLIMOHAIIbLHOM YPOBHE JIJISI yMEHb-
IIEHUST CUMITTOMOB aCTEHWH U KYTTMPOBaHUS TPEBOX-
HO-JIETIPECCHBHOTO CMHAPOMA, Yallle BCETr0 — TOHM3a-
ust eqHO PamocTu mo hyHKIIMY TPOTUBOTIOTIMHE-
HUS Ha Oesib-yakpax (puc. 5);

6) neyenue no Illlectu (BocbMmu) DHeprugM Ha
Oenb-MepuaMaHaX KUCTeH U B AJIMa3HOI cuUcCTeMe
MajJbleB U YIIHBIX PAKOBMH B COOTBETCTBUU C IPO-

Orange light, 5 Hz

C Red light, 5 Hz
BeT OPaHH{e]Z_OlEO CBeT KpacHOTo
useta, 5 11 uBera, 5 Ix

Green light, 5 Hz
CBeT 3eJIeHOro
uBera, 5 I1x

(== Brown light, 5 Hz

- i CBeT KOpUYHEBOTO
oA

R uBera, 5 I
LN

Thymus
~ Tumyc

Adrenal glands
" HanmoyeyHUKH

3

Fig. 3. Stimulation of the points corresponding to the endocrine glands: A — with minimoxas in the standard correspondence
systems of the hands and feet; B — with the light-pulse device «Su Jok-2» in the standard auricular <head-up» system
Puc. 3. Cmumynauyus mouex coomeemcmeusi SHOOKPUHHbIM dcene3am: A — MUHU-MOKCamMu
6 CIMaHOapmMHbIX CUCIeMAax coomeemcmaeus Kucmeil u cmon; B — ceemoumnynvchoim npubopom «Cy icok-2»

8 CIMaHOapmMHoIl AypUKyISAPHOIL clcmeme «201084 88epXy»
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\
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\ N IBC

/ TDA

Fig. 4. Energy flow therapy on byol-meridians of the hand: sedation of the long
large intestine—stomach byol-meridian (A); tonification of the long spleen—Iung byol-meridian (B)
Puc. 4. Tepanus nomokom 3Hepeuu Ha 6eab-MepuoUaHax KUCmu: mopmodicerue ONUHH020 6enb-mepuduana
moacmoil Kuwku—oicenyoka (A); monusayus oaunHo2o 6eab-mepuouana ceaesenku—aeexux (B)

pression syndrome, most often — tonification of unified
Joy by the antisubjugation function on byol-chakras
(Fig. 5);

6) Six (Eight) Energies therapy on byol-meridians of
the hands and in the Diamond system of the fingers and
auricles according to the findings of the spatial, pulse,
symptomatic diagnostics, time energies diagnostics;

7) Triorigin joint acupuncture, most often — seda-
tion of Hetero (psoriasis is a Hetero disease, since the
keratinocytes formation rate increases by 28 times and
the cell cycle is reduced from 311 to 36 hours) on the
metacarpophalangeal joint of the ring finger (the large
intestine) or on the middle joint of the little finger (the
large intestine meridian, AH-Dryness energy that con-
trol the skin) of the left hand (exacerbation) (Fig. 6);

8) mudratherapy, M particle therapy.

The action on the endocrine glands correspondence
areas is determined by the active role of the skin in me-
tabolism and the immune defence of the body. Antigens
that are found also in the thymic corpuscles are charac-
teristic for the epidermis.

* FE TII (Joy/Panocts)

* BA |V (Sadness/Ileyain)

* KL TI (Anger/THeB)

® TII (Joy/PanocTs)

Fig. 5. Tonification of unified Joy by the antisubjugation
function on byol-chakras of the hand

Puc. 5. Tonuszayus edunoii Padocmu no ¢ynxyuu
npoMuEoONoOYUHeHUs Ha 6eab-4aKpax Kucmu

CTPAHCTBEHHOMU, MyJIbCOBOU, CUMITTOMAaTUYECKOU TUa-
THOCTUKOW, TMAarHOCTUKOU SHEPTUI BPEMEHHU,;

7) TpuHavambHast CycTaBHAsI aKyIIyHKTypa, Jalie
Bcero — TopMoxeHue Ierepo (ncopuas — I'etepo-
00JIe3Hb, TaK Kak B 28 pa3 yBeIWYMBAETCS CKOPOCTh
o0b6pa3zoBaHus KepaTUHOIMTOB U ¢ 311 10 36 yacoB co-
KpalliaeTcst KJIETOYHBIN IIMKIT) Ha ITSICTHO-(haJlaHTOBOM
cycTaBe 0e3bIMSIHHOIO Hajblia (ToJCTask KUIIKa) WIN
CpEeTHEM CYCTaBe MU3MHIIA (MEPUAUAH TOJICTOM KU -
K1, aHeprust A-CyxoCTU, KOHTPOJIUPYIOLIME KOXY)
JIeBOIi Kuctu (o6ocTpeHue) (puc. 6);

8) myaparteparnusi, JjedyeHUe ¢ MpuMeHeHueM M
YacTull.

Bo3sneiicTBue Ha 30HBI COOTBETCTBUS SHIOKPUH-
HBIM 3Kejle3aM OOBSICHSIETCS aKTUBHOM POJIBIO KOXU
B 0OMEHE BeIlleCTB U MMMYHHOM 3aIllUTe OpraHu3Ma.
Hns smumepMuca XapakTepHbl aHTUTEHBI, KOTOPHIS
OOHApYy>XEHBI U B TEJIbIIAX BIUIOYKOBOM KeJIC3HI.

Large intestine m.
M. ToaCTOM KMIIKKU

NI

Large intestine
Toncrasa kuiika

1,2,3 B lHe, LNe, THo
1Ne

Left hand
JleBag KucTh

Fig. 6. Sedation of Hetero on the large intestine joint
meridian

Puc. 6. Topmoxcenue lemepo na cycmagrnom mepuduare
MoACMOU KUWKU
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Coldness/Xonon

Papillary and reticular layers
COCOYKOBBII M CETYATBIN CJION

6 ) Stratum basale
) ) 5 Dryness/CyxocTb " BasaJbHEI CIIoi
Epidermis .. .
4 Humidity/BnaxHocTtb Stratum spinosum
DrnuaepmMuc 3— . N
3 Hotness/Xap IunoBarelit cioit
~ N Stratum granulosum
2 Heat/Temo 4— 3epHUCTBL CIIOi
N~ N T N  — ..
Derma { Wind/Berep 5 Stratum licidum
HAepma Brecrsiuumii cnoit
6 Stratum corneum

Porosoii crnoit

Fig. 7. Distribution of Six Energies in the skin layers (circulatory type)
Puc. 7. Pacnpedenenue lllecmu Dnepeuii 6 cnosx koxcu (YUPKYASIMOPHbLI Mun)

In Six Energies diagnostics we were guided, along
with the above, by the energy characteristic of structural
changes that go on in the skin at different stages of psoria-
sis. Applying a circulatory type of Six Energies distribution
in skin layers, we correlated the derma (papillary and re-
ticular layers) with the Wind energy, the basal layer of the
epidermis at the border with the derma — with the Heat
energy, the successive stratum spinosum — with the Hot-
ness energy, the stratum granulosum — with the Humidity
energy, the stratum licidum — with the Dryness energy,
and the stratum corneum that contains keratin — with the
Coldness energy (Fig. 7). In the basal layer, there are also
the cells that produce melanin. With psoriasis, the most
characteristic changes are observed in the strata corneum
(Coldness) and spinosum (Hotness) of the epidermis, and
also in the papillary (Wind) layer of the derma.

The progressive stage of psoriasis is characterised by a
thinning of the edipermis, especially of the corneal layer,
up to its complete peeling off (deficit of Heat). Clinically,
this is manifested by bright, «naked» papules and patches.
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Fig. 8. Tonification of subbranch Hotness within branch
Coldness of the basic AH-Dryness energy by the
rule of axes

Puc. 8. Tonuzauus cybompacaeeoeo XXapa 6 ompacnresom
Xonode ocroenoil anepeuu A-Cyxocmu
no npasuny oceti

B mrarnoctuke mo Illectnn DHeprussM MBI onmpa-
JINCh, KPOME BBIIIIECKA3aHHOTO, HA 9HEPIeTUYECKYIO
XapaKTepUCTUKY CTPYKTYPHBIX M3MEHEHHI B KOXe,
MPOUCXOAIIINX Ha pa3HbIX cTaausx rncopuasa. Mc-
MOJb30BaB LUPKYISITOPHBIA TUI paclpeneaeHus
IIlectu DHepruii B CJIOSIX KOXU, Mbl COOTHECIN IEPMY
(COCOUYKOBBII M ceTuaThiii clion) ¢ 3Heprueit Betpa,
HaxoAsIIUCs Ha TpaHULIE ¢ JepMOii 0a3abHBIN CI0
snuaepMuca — ¢ sHeprueit Tera, caenyonmii 3a HUM
LIMTIOBATHIN CI0M — ¢ dHeprueil XKapa, 3epHUCTHIN
cJloii — ¢ aHeprueit BmaxHoctu, 0ecTammii cJioi — ¢
sHeprueid CyxoCTH ¥ pOTrOBOi1 CJI0H, COmepxKaIInii Ke-
patuH, — ¢ sHeprueil Xomona (puc. 7). B 6a3zaarpHOM
CJI0€ PACITOJIOXKEHBI TAKIKE KIIETKH, BEIpAOaTHIBAOIIIIE
MenmaHnnH. Hanboitee xapakrepHble M3MEHEHUS TIPU
rcopurase HabIoAat0TCs B pOroBoM (XoJ10/1) 1 IIUTIO-
BaToM (2Kap) ciosix anuaepmuca, a Takke B COCOYKO-
BoM (Betep) cioe nepMbl.

11 mporpeccMBHOM CTaIMM TICOpYa3a CBOMCTBEHHO
WCTOHYEHUE SMUAEPMUCA, OCOOEHHO POroBOIo CJIosl,
BILIOTh JI0 ITOJTHOTO €r0 OTLIEIYIIIMBAHUS (HEMOCTaTOK
Terna). KinHUYeCKH 3TO MPOSIBISIOCH OJECTSIINM,
«TOJIbIM» BUIOM Tamyia u onsiiexk. [loatoMy omHUM
M3 MOIXONOB K JICUCHUIO ObliIa TOHM3AIMs cyboTpac-
JeBoro XKapa B oTpacieBoM Xojoae (poroBoii cioit)
ocHoBHoOI 3Heprumn A-CyxocTtu (koxa) (puc. 8). Ha
CTallMOHAPHOM CTaINU, HAIIPOTUB, MOSIBJISLICS TUIIEP-
KepaTo3, YTO KIMHUYECKH BBHIIISIACIIO KaK OOMJIBHOE
LIeIylIeHe Ha IMTOBEPXHOCTH OJISIIIeK, HACIOCHME
OeIOBaThIX OJIECTSIINX YEIIyeK, ITO3TOMY MBI IIPOBO-
I TIPOTUBOIIONIOXKHOE JICUCHHUE.

B mumoBaToM citoe, 0coOOGEHHO Ha MPOTPECCUBHOM
CcTaauu, MpU TIcoprase HaOMIOAAeTCsT BhIPaXKeHHBIN
MEXKJICTOUHBIN ¥ BHYTPUKJICTOUHBIN OTeK (M30BITOK
BnaxnocTu). CiienoBareibHO, LEJIbIO JIeUeHUs MOXET
OBITh TOPMOKEHUE CyOOoTpaciaeBoil BiaxkHocTu (0TeK)
B oTpaciaeBoM Kape (IIMITOBaThIN CI0M) OCHOBHOM
sHepruu A-Cyxoctu (koxa) (puc. 9).

B cocoukoBOM ciioe nepMbl Ha ITPOrPeCCUBHOM CcTa-
JIW TICOpMAa3a pacllUPSIOTCS KaWLISIPhI U OSIBIISIETCS
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Fig. 9. Sedation of subbranch Humidity within branch
Hotness of the basic AH- Dryness energy by the
antisubjugation function

Puc. 9. Topmoxncenue cybompacnesoit Braxcnocmu 6
ompacaeeom XKape ocnoeroii snepeuu A-Cyxocmu
no yHKUUYU NPOMUBONOOHUHEHUS

So one of the approaches to treatment was to tonify sub-
branch Hotness within branch Coldness (corneal layer)
of the basic AH-Dryness energy (skin) (Fig. 8). At the
stationary stage, on the contrary, there appears hyper-
keratosis, which has a clinical presentation of profuse scal-
ing on the surface of patches, formation of whitish bright
scales, so we administered the opposite treatment.

In the stratum spinosum, especially at the progres-
sive stage, psoriasis results in a marked intercellular and
intracellular oedema (excess of Humidity). Therefore,
the treatment should be aimed at sedation of sub-
branch Humidity (oedema) within branch Hotness
(stratum spinosum) of the basic AH-Dryness energy
(skin) (Fig. 9).

In the papillary layer of the derma at the progressive
stage of psoriasis the capillaries are dilated and there
appears inflammatory infiltration (excessive Heat).
Clinically, this is manifested by bright-pink eruption
on the skin of the patients. The treatment was to sedate
subbranch Heat (inflammation) within branch Wind
(papillary layer) of the basic AH-Dryness energy (skin)
(Fig. 10). At the stationary stage of psoriasis the inflam-
matory process faded.

RESULTS

The efficacy of treatment was evaluated according to
a four-point scale, in which:

«excellent» — considerable (over 75%) improve-
ment, almost complete disappearance of skin eruption
(only depigmented spots remained, of pale-pink colour,
without scaling);

«good» — improvement of the state by over 50%,
characterised by considerable decrease of oedema, in-
filtration and scaling of the skin in lesions (only pink,
slightly scaling spots remained);
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Fig. 10. Sedation of subbranch Heat within branch
Wind of the basic AH-Dryness energy
by the rule of axes

Puc. 10. Topmoscenue cybompacnesoeo Tenna 6
ompacnegom Bempe ocHogHoil sHepeuu A-Cyxocmu
no npasuny oceil

BOCIAJIMTENbHBIN UH(PUIBTpaT (M30bITOK Teruta). Kinu-
HUYECKU 3TO IPOSIBISIOCH IPKO-PO30BBIMM BBICHIIIA-
HMSIMU Ha KOXe HalueHToB. JIedyeHne 3aKiIouanoch B
TOPMOXEHUU cyOoTpaciieBoro Teria (BocrajieHue) B
oTpaciieBoM BeTpe (COCOUKOBBII CJ10i1) OCHOBHOM 3HEP-
ruu A-Cyxoctu (koxa) (puc. 10). Ha crainmmoHapHoit
CTaIuM IICOpHAa3a SIBJICHKS BOCIAJICHUS CTUXAJIH.

PE3VJIBTATbBI

Db deKTUBHOCTD JIeYeHUS OTIEHUBANTACH IO YEThI-
pex0aIbHOM 1IKaJie, B KOTOPOIA:

«OTJIMYHO» — 3HauuTenabHOe (Oosee 75%) ynyu-
IIeHWe, TTOYTU TOJIHOE MUCUYE3HOBEHUE BBICHITIAHUIA
Ha KoxXe (COXpaHSTACH JIMITh AeTTUTMEHTUPOBAHHbIE
MsITHa, OJIeAHO-PO30BbIE, O€3 LIEyIIEeHNS);

«XOpOIIO» — YIYYIIEHUE COCTOSIHUS OoJiee dem
Ha 50%, xapaKTepu3aylolieecsl 3HaYNTeTbHBIM YMEHb-
IIEHUEM OTeKa, UHOWIBTPALUU U IETyIIEHUS] KOXU
B ouarax rnopaxeHus (COXpaHsUIMCh JIUIIb PO3OBBIE,
cJIerka LesTyluaniuecs MniaTHa);

«YIOBJICTBOPUTEIBHO» — YJIydIlIeHHE Ooiee YeM Ha
25%, Ipy KOTOPOM COXPaHSUIMCh YMEPEHHO BbIPAXKEH -
Hble MHGUIBTPALIMS W HIeTyIIeHUe 3PUTEMATO3HbIX
OJIsIILIEK;

«HEYIOBJIETBOPUTEIILHO» — HE3HAUYUTEIbHOE YIyd-
meHue (MeHee 25%) wiu otcyTcTBHE 3(pdekTa.

B ocnHosHoii rpymie (Cy Jxok Tepanus) y 14,1%
MAaIMEeHTOB OTMEYAJIOCh 3HAYUTETLHOE YIYJIIIEHHE TT0-
cie gedeHus (3G GEKT «0OmMIHO»), y 50,7% GONBHBIX
ObLT JOCTUTHYT 3 deKT «xopoino», y 30,2% — ad-
(beKT «yIoBIIETBOPUTEIEHO» U JIUIIb Y 5% — «Heymo-
BJIETBOPUTENbHBIN» 2(D(deKT. B KOHTPOIBbHOI TpyIINe
(ctanmapTHoe JevyeHne) 9HEKTUBHOCTD ObLIa HIXKE:
3¢bdeKT «OTIIMYHO» Habmoganca Bcero y 9,1% naru-
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50,7%
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Basic group (Su Jok therapy)
OcnosHas rpyrma (Cy JI>kok Teparms)

29,2%
39,5%

22,2%
9,1%

Control group (standard treatment)
KoHtponbHas rpynmna (cTaHgapTHOE JieueHe)

D «excellent» (over 75% effect)
" «ommm4HO» (3¢ dekT 6omee 75%)

. «good» (over 50% effect)
" «xopouo» (3¢pdekt 6omnee 50%)

. «satisfactory» (over 25% effect)
" «YHOBIETBOPUTENBLHO» (3¢ deKT Gomee 25%)

«unsatisfactory» (less than 25% effect)
«HEYIOBJIETBOPUTETbHO» (3(hdekT MeHee 25%)

Fig. 11. Indices of efficacy of treatment in the basic (Su Jok therapy)
and control (standard treatment) groups of patients with psoriasis
Puc. 11. Ilokazamenu s¢pgpexmusrnocmu neuerus 6 ocnogroii (Cy Jxcok mepanus)
U KOHMPOAbHOU (cmanoapmuoe jAe4erue) epynnax 60abHbIX NCOPUAZOM

«satisfactory» — improvement by over 25%, in which
moderately marked infiltration and scaling of the ery-
thematic patches remained;

«unsatisfactory» — insignificant improvement (below
25%) or no effect.

In the basic group (Su Jok therapy), after the treatment
a considerable improvement was obtained in 14.1% of pa-
tients («excellent» effect), the «good» effect was obtained
in 50.7% of patients, the «satisfactory» effect in 30.2%, and
the «unsatisfactory» effect only in 5%. In the control group
(standard treatment), the efficacy was lower: the «excellent»
effect was observed in only 9.1% of patients, the «good» ef-
fectin 39.5%, «satisfactory» — in 29.2%, and «unsatisfac-
tory» — in 22.2% of patients with psoriasis (Fig. 11).

A comparative analysis of the dynamics of lead-
ing clinical symptoms (degree of decrease of quantity,
brightness, oedema and scaling of papullar-patchy erup-
tions, intensity of itching, pathological manifestations in
the joints, internal organs and nails, disturbed sleep and
mental problems) showed that in patients of the basic
group (with Su Jok therapy) the symptoms decreased by
80% on the average, and in the control group (standard
treatment) — only by 50% (Fig. 12).

A comparison of the rate of change of psoriatic
symptoms revealed a considerably earlier decrease of
the intensity of clinical manifestations in patients of

€HTOB, 2 deKT «xoponio» —y 39,5%, «ynoBIeTBOPH-
TeabHO» — V 29,2%, a «HEeyaOBIETBOPUTEIbHO» — Y
22,2% 6oabHbIX IIcopraszoM (puc. 11).
CpaBHUTENbHBIN aHANIN3 TUHAMUKU BETYIINX
KJIMHUYECKUX CUMIITOMOB (CTEIIEHW yMEHBIIICHUS
KOJIMYECTBA, SIPKOCTH, OTEUHOCTH U IIETyIICHUs T1a-
MyJ1e3HO-0JISIIIEYHBIX BBICHITAHU, MHTEHCUBHOCTU
3y/a, MaToJOTUYECKUX MPOSIBIEHUI CO CTOPOHBI Cy-
CTaBOB, BHYTPEHHMX OPraHOB M HOITE!, HapyllIeHUI
CHa M TICUXUKM) IT0Ka3aJl, 4TO y NMallMeHTOB OCHOBHOM
rpymibl (¢ Cy JIXKOK Tepanueii) CHMIITOMbI YMEHbBIIH-
JIMCh B cpenHeM Ha 80%, a B KOHTPOJILHOM IpyIiiie (Ipu
CTaHJAPTHOM JIeYeHUH) — TOJbKO Ha 50% (puc. 12).
ComnocTaBieHUe CKOPOCTA U3MEHEHUST CHUMIITOMOB
TICOpHa3a BBISIBWIO 3HAUYMTEILHO OoJiee paHHEEe CHU-
JK€HNEe MHTEHCUBHOCTH KJIMHWYECKUX MPOSIBICHUI Y
MAIIeHTOB OCHOBHOI TPYIIIBI 10 CPaBHEHUIO ¢ KOH-
TpOJIbHOM rpytiio. [1Tpu aTom MakcuManbHbIN 3 dexT
ot Cy [IXOK Tepanvu JOCTUTAJICS B CPEMHEM K Havaty
BTOPOI-TPEThEI HEAEIIN JIEYSHMS, 2 OT OOIIETIPUHSITHIX
JIeYeOHBIX CXeM — K KOHITy YeTBEPTOM-TIATON Hemenn
(puc. 13). 1o 60 — 70% malMeHTOB, JICYUBIIUXCI Me-
tonoM Cy JIXXOK Tepanuu, OTMEYIN YIyJllIEHUE YXKe
CO BTOPOIO-TPETHETO CEAHCOB, a K CEAbMOK-BOCHMOIA
MpOoLIeAype JOCTUTAJICS XOPOLLNi CTAOUIBHBIN 3 HEKT ¢
OBICTPOI perpeccueil KOXXHBIX IIPOSIBJICHUI O0JIe3HU.
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Fig. 12. Comparative characteristic of the dynamics of leading clinical symptoms of psoriasis
at the active stages in Su Jok therapy and standard treatment
Puc. 12. Cpasrumenvras xapaKmepucmuka OUHAMUKy 6e0YUUX KAUHUHECKUX CUMRMOMO8 NCOPUAsa
6 akmuenbvix cmaodusx npu Cy JDicok mepanuu u cmaH0apmuom AeveHuu

the basic group as compared with the control group.
The maximum effect of Su Jok therapy was obtained
on the average by the beginning of the second to third
week of treatment, while with conventional therapeu-
tic regimens — by the end of the fourth to fifth week
(Fig. 13). Up to 60—70% of patients treated with the Su
Jok therapy method reported of an improvement as soon

CiemyeT OTMETUTD, YTO B CJIydasiX, KOraa IpuMeHe-
HME CTaHAaPTHOIO JICUEHMSI HE JaBaJIO ITOJIOXKUTEIbHBIX
pe3yabTaToOB WIK YIy4YllleHHE Pa3BUBAJIOCH CJIUIIKOM
MemieHHo, nepexon K Cy JIXKoK Tepanuu Win Moj-
KJIIOUE€HHE 3TOTO MeTOIa 00eCIIeYMBaJIl BEIPAXKEHHYIO
JUHAMMKY KJIMHUYECKUX CUMIITOMOB M COKpallaan
CPOKU MpeObIBaHMS OONIBHBIX B CTAIIMOHAPE.

%\
100 - basic group
OCHOBHasl rpymIa
| control group
5 . om--==="7""" " KOHTpOJIbHASI TPYTITIA
50 - T
25 1
[ _ days
0 5 10 15 20 25 30 35 40 A
———— — SulJoktherapy/Cy JIxxoK Tepanusi ~ -------- — standard treatment/cTaHaapTHOE JieYeHUE
Fig. 13. Comparison of the rate of clinical changes in the basic (Su Jok therapy)
and control (standard treatment) groups of patients with the progressive stage of psoriasis
Puc. 13. Cpasuenue ckopocmu Kaunuueckux usmenernuii 6 ochosroil (Cy Jxcok mepanus)
U KOHMPOAbHOU (cmandapmHoe neveHue) epynnax 60AbHbIX ¢ NPoepeccusHoll cmadueli ncopuasa
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as on the second to third session, and by the seventh to
eighth procedure a good stable effect was achieved with
fast regression of skin presentations of the disease.

It is noteworthy that in cases when administration of
the standard treatment did not yield positive results or
the improvement was developing too slowly, the transfer
to Su Jok therapy or addition of this method contrib-
uted to the marked dynamics of clinical symptoms and
reduced the terms of the patients’ stay in hospital.

CONCLUSIONS

1. Application of Su Jok therapy at any stage of pso-
riasis yields a fast, stable clinical effect.

2. An individual approach to composing the acu-
puncture prescription according to Six (Eight) Ener-
gies and Triorigin ensures a pathogenetically justified
therapeutic (antioedematic, anti-inflammatory, regen-
erative) effect.

3. Su Jok therapy is highly effective even in compli-
cated psoriatic cases (erythrodermal type, with severe ar-
thropathy), when standard drug therapy has no effect.

4. Su Jok therapy permits to considerably improve
the psychoemotional state of psoriatic patients, which is
especially important for consolidation of positive shifts
in the persistent progressive course of the disease.

5. Su Jok therapy permits to reduce the terms of hos-
pital treatment of patients with active forms of psoriasis
by 1.5 time and to considerably reduce the doses of drugs
in a complex treatment.

6. Su Jok therapy in a complex of drug and physical
therapy permits to prevent side effects from medication
and obtain a stable remission.

7. It is expedient to recommend Su Jok therapy in
combination with the standard treatment for a wider use
at all stages and in all forms of psoriasis.

8. It might be possible to apply Su Jok therapy as a
preventive non-medicamentous way to enhance the level
of adaptation of the body and immune defence factors,
and also to regulate nervous-psychic reactions and en-
docrine homeostasis.
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BbBIBO/JIbI

1. ITpumenenue Cy JIXXOK Tepanuu Ha 000 cTa-
VW TICOpHUa3a IPUBOIUT K OBICTPOMY, CTOMKOMY KJTH-
HU4YeCKOMY 3(pdexTy.

2. UHauBUIyadbHBIN MTOAXOO K COCTABICHUIO aKy-
nyHktypHoro peuenta o lllectu (Bocbmu) DHepru-
aM 1 TpuHavanuio obecreyrBaeT NaTOreHETUYEeCKHU
000CHOBaHHbII TepareBTUUYECKUI (IPOTUBOOTEY-
HBII, TPOTUBOBOCIIAJIUTENbHBIN, pereHepaTUBHBbII)
a(pdexT.

3. Cy JIxxok Tepanusi BbICOKO3(p(eKTHBHA Jaxke B
CJIOXXHBIX ClIydasx Icopuasa (3pUTpoaepMUIeCcCKOM
TUIIE, C TSDKEJION apTponarueii), koraa Het addekra
OT CTAaHAAPTHOU MEIMKAMEHTO3HON TepaIlnu.

4. Cy JIxXoK Tepanus MO3BOJISIET 3HAYUTEIHLHO
VAYYIIUTD IICUX03MOIIMOHAIBHOE COCTOSTHHE OOTBbHBIX
TICOPHA30M, UTO OCOOCHHO BaXXHO IIPU YITOPHOM IIPO-
TPeCCUpYIONIeM TeUeHUU OOJIE3HU IJIST 3aKpeTUIeHUS
TIO3UTUBHBIX CIBUTOB.

5. Cy JIxxok Tepamnus TIO3BOJISIET B TIOJITOpPa pasa
COKPATUTh CPOKM CTAIlMOHAPHOTO JIEYEHUSI OOJIBHBIX
aKTUBHBIMU (popMaMu TIcopHMasa U CyIIeCTBEHHO
YMEHBIIUTh J03bl JIEKAPCTBEHHBIX IpenapaToB Mpu
KOMILIEKCHOM JICUEHUM.

6. Cy JIxxok Tepanus B KOMILIEKCE ¢ MeIMKaMEH-
TO3HO-(DU3MOTEpaNIeBTUUECKUM JICUEHUEM ITO3BOJISICT
MpPenoTBPaTUTD NMOOOUHBIE 3P(PEKThI OT TPUMEHEHUS
JIEKapCTBEHHBIX MpenapaToB U JOOUTHCSI CTOMKOM
PEeMUCCUU.

7. LUenecoobpasno pekomeHgoBaTh Cy JIxkok Te-
panuio B KOMIUIEKCE CO CTAHIAPTHBIM JICUCHUEM IS
0oJiee IIMPOKOTO MCITOIb30BAHMS HA BCEX CTAOUSIX U
pu Bcex popmax rcoprasa.

8. Bo3moxno npumeHenue Cy JIXXok Tepanuu B
KadecTBe MPOMIIaKTUYECKOTO 0e3MeTMKaMEHTO3HOTO
croco0a IMOBBIIIEHUST YPOBHST afanTallii OpraHu3Ma
W TMMYHHBIX (DaKTOPOB 3aIlUTHI, a TAKKE PETYIISIINT
HEPBHO-TICUXUYECKUX peaKInil 1 SHTOKPUHHOTO To-
MeocTa3a.
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