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INTRODUCTION

Nocturnal enuresis is one of the most common
anomalies of childhood and adolescence associated
with night-time sleep. Itis characterised by involuntary
urination during night-time sleep. Itsoccurrence rates,
accordingtodifferent authors, are from2—3%t026.9%,
whichisaccounted forbythe difficulty of obtaining reli-
able information (parents not always regard night-time
bedwetting to be a disease).

Primary (dysontogenetic) enuresisisasortofcontin-
uation of physiological night-time urine incontinence,
and children who suffer it can have no periods of «dry
nights» for a year running and more.

The etiopathogenetic scheme of primary enuresis
preserves the conception of impaired maturation of
the sleep/wake biorhythm. Nocturnal enuresis refers
to paroxysmal phenomena of pathological sleep. Ap-
proximately in 94% of children suffering from noctur-
nal enuresis various impairments of processes of falling
asleep, sleepitselfand awakeningarerevealed. The main
pathogenetic factor is a weakening of the controlling
influence of the cerebral centres of urination on the
spinal ones.

During night sleep, the spreading inhibition process
weakensthe control ofthe «watch-point of urination» in
the brain over the located below analogous point in the
spinal cord, which is clinically manifested by a parox-
ysmofinvoluntary urination during sleep. In some cases
heredity, a cerebral organic defect, abnormalities of the
development of the spinal column and spinal cord (my-
elodysplasias) are responsible. Forthe most part, children
with neurosis-like enuresis are indifferent to their defect.
Among adults, enuresis occursin 1% of the population.

At present the dominating role in therapy of neu-
rosis-like enuresis belongs to antidepressants both as
monotherapy and in combination with other drugs
(nootropics, amino acids, vitamins, etc.). On the other
hand, neurologists are forced to limit the use of antide-
pressants for a number of reasons.

THE OBJECTIVE OF THE WORK
Thisworkwasaimed atstudyingthe efficacy of SuJok
therapyin patientswith nocturnal neurosis-like enuresis
resistant to standard therapy.

BBEJIEHUE

HouHoii 3Hype3 siBIsieTcs OqHOM M3 HanboJiee yac-
TO BCTPEUAIOIIMXCSI aHOMAJINM,, CBSI3aHHBIX C HOUHBIM
CHOM, B IETCKOM U IOHOIIIECKOM Bo3pacTte. OH xa-
PaKTepU3YyeTCs HEPOM3BOJIbHBIM MOYEHCITYCKAHUEM
BO BpeMsI HOYHOTO CHa. YacToTa BCTpe4yaeMOoCTH, IO
JTTAHHBIM pa3HBIX aBTOPOB, — OT 2—3 % 10 26,9 %, uT0
00BSICHSIETCS TPYAHOCTbIO MOJTyYeHUS TOCTOBEPHOM
nHdopMaUM (POAUTEIU HE BCerIa CYMTaIOT HOUHOM
9HYpe3 3a00J1eBaHUEM ).

[NepBUYHBIN (AM30HTOreHETUYECKUIN ) SHYpE3 SIB-
JISIeTCSI KaK Obl MPOAOJKeHUEM (PH310JIOTUYECKOTO
HOYHOT'O Hellep>KaHUsSI MOUM, U BaHAMHe3¢ CTpaaaio-
LIUX M JETEN HET MIEPUOIA «CYXUX HOUEI» B TECUCHUE
rojaa nmoapsia u doliee.

B cxeme aTHonaroreHe3a NepBMYHOTO dHype3a
Beayllasi poJib OTBOAUTCS HAPYLIEHWIO CO3PEBAHMS
O6uopuTMa coH—0oapcTBoBaHre. HouHol sHYpe3 oT-
HOCSIT K TTapOKCU3MaIbHbIM (DeHOMEHaM MaTOJIOTH -
yeckoro cHa. [TpumMepHoy 94 % cTpanaroix HOYHBIM
SHYPE30M IE€Te BBISIBIISIIOTCS pa3IMYHbIE HAPYIIEHUS
MPOLIECCOB 3aChIITaHUs1, CAMOI'0 CHAa 1 TPOOYKICHUSI.
OCHOBHBIM AaTOr€HETUYECKUM (DAKTOPOM SIBJISIETCS
ocJ1abieHUe KOHTPOJTMPYIOLLIETO BIMSHUS LIEpeOpaib-
HBIX LIEHTPOB MOYEHUCITYCKAHUS HA CITUHAIbHbIE.

Houbto Bo Bpemsi cHa BCieICTBUE pacIIpOCTPaHEH-
HOCTU TOPMO3HOTI'O IPOIIECCayCyTyOISIeTCS CHIKEHUE
KOHTPOJIST «CTOPOXKEBOIO ITYHKTa MOUYECUCITYCKAHHSI»
TOJIOBHOTO MO3Ta Ha HUXKEJIEXAIIAN AHAUTOTUYHBINA
ITyHKT BCIIMHHOM MO3T€, UTO KIIMHUYECKU IPOSIBIISIET-
CSIMapOKCU3MOM HETTPOU3BOJIbHOTO MOYEUCITYCKAHUS
BO CHe. B psizie cityuaeB UrpatoT poJib HaCJIEACTBEHHOE
OTSTOIIEHNE, HATMUKeLIepeOpaIbHOrOOPraHM4eCcKoro
nedexra,aHoMaIuy pa3BUTHS TO3BOHOYHUKA Y CITUH-
Horomoasra (MueoarcIuia3un). boablMHCTBO AETEN,
CTpaarolIX HEBPO30ITOI00HBIM 9HYPE30M, OTHOCSIT-
¢s1 K cBoeMy AedekTy 6e3paznnuHo. Cpenu B3pOCIbIX
3HYype3 BcTpevaercs y 1 % momymsiimm.

B Hacrosiiiee BpeMst JOMMHUPYIOLIMMU BTepariu
HEBPO30I0A00HOI0 3HYpe3a SIBISIOTCS aHTUACPeC-
CaHThI, MPUMEHsIEMbIE KaK U30JUPOBAHHO, TaK U B
COYETaHUM C APYTMMU MpenaparamMmu (HOOTponamu,
aMUHOKUCJIOTaMU, BUTaMUHaMU U Ap. ). BMecTecatum
HEBPOJIOTM CTAIKMBAIOTCSICBBIHYKIEHHBIMOTpaHYe-
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MATERIALS AND METHODS
OF INVESTIGATION

The study was based on the observation of a group
of thirty children with primary nocturnal neurosis-like
enuresis. The group of patients was formed during ten
years (1992—2002). The condition of being included
into the study was the patients’ resistance to previously
administered standard therapy. The group of subjects
also included patients, whose parents did not follow
completely the administered pharmaceutical therapy
and physical treatment for the following reasons:

1)didnot complete the course oftherapy considering
the result of treatment to be unsatisfactory;

2) were negative to administration of psychotropic
drugs (antidepressants) to their children;

3) there were marked side effects of drug therapy or
paradoxical reactions to a psychotropic drug.

In all cases the relevant clinicolaboratory tests were
made to establish the form and a possible etiology of
enuresis.

The patients’ age wasfrom 6to 17 years (Fig. 1). The
Figure shows that the most numerous group consisted
of children aged 6—9 years — 16 children (53.3%); the
secondinnumberwastheage groupof 10—12years — 10
children(33.3%); 3 children(10%) comprisedthe 13—14
year group and 1 patient (3.4%) was above 16.

The gender ratio is shown in Fig. 2. In the group of
study boys were four times as many as girls (24 v. 6).

According to the etiopathogenetic factor, the struc-
ture of the group of study can be presented as follows:

53,3% 33,3%

10%
3,4%

D — 6—9 years/6—9 net

[ ] — 10—12years/10—12 et

] — 13—14 years/13—14 et

. — older than 16 years/crapiue 16 et

Fig. 1. Structure of patients by age
Puc. 1. Cmpykmypa nayuenmos no 6o3pacmy

HMEMBHCITOJIb30BaHU AHTHIEIIPECCAHTOBIIOLICTIOMY
PSIIY IPUYYH.

HEJb PABOTBI
Llenbto JaHHOM pabOTHIIBUIIOCh U3yYeHUE D PeK-
tuBHOCTU Cy JI3KOK Teparuy maureHTOB ¢ HOUHBIM
HEBPO30MOA00HBIM 3HYPE30M, PE3UCTEHTHBIX K CTaH-
JIAPTHOM TEpanuu.

MATEPHAIJIBI 1 METO/1bI UCCIIEAOBAHUA

WccnenoBaHue mpoBe e HO HAOCHOBE HAOIFOIEHUST
3aTPYIIION N3 TPUILIATH IETEH C TepBIYHBIM HOYHBIM
HEBPO30MOTOOHEIM 3HYpe3oM. [ pyrima manmneHToB
(opmupoBanach BTeueHue aecsatu et (1992—2002).
YcmoBreM [T BKITIOYeHUS B ICCIIeTIOBaHIEe ObIia pe-
3UCTEHTHOCTh MAIIIEHTOB K ITIPOBOANMOM paHee CTaH-
JApTHOM TepaItii. B rpyITmy Takske BOIITH TTAIIEHTHI,
POIUTETN KOTOPBIX TPOBOAIIH (hapMaKOTEPAITAIO 1
(pm3moeyeHME He B TTOJTHOM 00BbeMe IO CIIETYIOIIM
MpUYNHAM:

1) cunTanu pe3yabTaT JIeYeHUST HEYIOBIETBOPU -
TEJbHBIM;

2) HEraTUBHO OTHOCUJTMCH K HA3HAYEHUTO UX AETSIM
TICUXOTPOIHBIX ITPEapaToB (AaHTUAETIPECCAHTOB);

3)Ha0onaTMChBBIPAXKEHHBIETTOOOUHBIE A(D(DEKTHI
OT MEIMKAMEHTO3HOM Tepany WY ITapaToKcaabHbIe
peaKkIy Ha TICUXOTPOITHEIN TIperrapar.

Bo Bcex cirygasix ObLUTH IPOBEIEHBI COOTBETCTBY -
FoIIMe KIMHUKO-JIab0paTOpHBIC UCCIICAOBAHMS TSI
YCTaHOBJIEHUST (POPMBI 1 BO3MOKHOM 3THOJIOTU SHY-
pe3a.

Bospact narmenToB — ot 6 1o 17 et (puc. 1). U3
pUICYHKA BUITHO, YTO CAMYIO0 MHOTOUMCIIEHHYIO TPYIT-
Ty COCTaBWJIN JIETH B Bo3pacte 6—9 j1eT — 16 yestoBeK

80%

20%

D — boys/ManbunKu
D — girls/neBouku

Fig. 2. Structure of patients by sex
Puc. 2. Cmpykmypa nayuenmog no noay
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100% Unfavourable factors:
100 1 1— family history of enuresis;

90 | 2 — anomalies of spinal column and spinal cord;

3 — history of organic lesion of the brain;
80 4 — combination of myelodysplasia and organic
70 - 5 l(i:sion 1of the brain;

— deep slee
o0 60% psleep
501 46,7%
40 | Orsromaromue pakTopbi:
30 11— HaCJIeICTBEHHAs! OTSITOIIIEHHOCTh MO SHYPE3Y;
24% 2 — aHOMAaJIMX Pa3BUTHSI TO3BOHOUYHHMKA M CTUHHOTO

20 - 16,7% MO3ra;

3 — opraHuYecKoe MopakeHue roJIOBHOTO MO3ra B
101 aHaMHE3eE;

0 1 5 3 7 4 — coyeTaHue MUEJIOAUCIIIIA3UN U OPTAHMUYECKOTO

TOpaKeHUsI MO3Ta,;
5 — npoyHI0COMHUS

Fig. 3. Structure of the group of study with respect to unfavourable etiopathogenetic factors
Puc. 3. Cmpykmypa uccredyemoii epynnvt R0 OMAOUAIOUUM IMUONAMOLEHEMUYECKUM HaKmopam

46.7% (n=14) had hereditary predisposition to enuresis,
in 16.7% (n=5) an abnormal development of the spinal
columnandspinal cord (myelodysplasias) wasdiagnosed,
60% (n=18) had neurological microsymptoms (a history
ofearly organicinjuryofthebrain ofhypoxic, toxic, infec-
tious or mixed genesis). In 24% of cases myelodysplasia
was combined with an organic background. All children
had deep sleep (profundosomnia) (Fig. 3).

Only Su Jok therapy was used for treatment of enu-
resis. Theefficacyofthe therapywasevaluatedaccording
to evidence received from the parents of the patients:
they marked «wet nights» in a calendar before and after
treatment.

For obtaining a stable therapeutic effect the etio-
pathogenesis of disease was taken into account when
selecting a scheme for treatment. For example, it was
important to decrease the depth of sleep, to prevent in-
hibition from fully spreading in the brain. During sleep

A
2
3 1
1

E

D

L 4
o—0 Q H X
1,2,3 1 VL TILV
4 X VI

Fig. 4. Sedation of branch Coldness within UM-Hotness on
byol-meridians

Puc. 4. Topmoocenue ompacaesoii suepeuu Xonooa
6 YM-2Kape na 6eav-mepuduanax

(53,3 %); 3a Heii 110 KOJIMYESCTBY HALIUEHTOB CTOUT
Bo3pacTHas rpymnmna 10—12 et — 10 yenosex (33,3
%); 3 uenoseka (10 %) Bouwm Brpymmy 13—14 netu 1
nauueHT (3,4 %) 6b11 crapiie 16 JeT.

CooTHoIlIeHHE TT0JIOB TOKa3aHo Ha puc. 2. B nc-
cJIeyeMO¥ IpyIIie MaJbuMKOB (24 ye0BeKa) ObLIO B
yeThIpe pasa 00JIblile, YeM AeBoUeK (6 4eIOBeK).

[To aTomaToreHeTHIECKOMY (DAKTOPY CTPYKTYPY
HCCIIEIyEeMOM TPYTIITHI MOKHO TIPEICTaBUTh CIICIYIO-
KM 00pa3om: 46,7 % (14 ye0BeK) UMETU HACITE -
CTBEHHYIO OTATOIICHHOCTD 10 3HYype3y, y 16,7 % (5
YyeJIoBeK) ObLIM OOHApYKEHbI aHOMAJIUU Pa3BUTUSI
MO3BOHOYHMKA W CITMHHOTOMO3ra (MUEIOIVCIUIA3UM),
60 % (18 gyeT0BeK) MMEI HEBPOJIOTMIECKYIO MUKPO-
CUMIITOMATUKY (B aHaMHe3€e paHHee OpraHu4YecKoe
MOPakeHUEeTOJIOBHOTOMO3rarMIOKCUYECKOro, TOKCH -
YeCcKOro, TH(EeKIIMOHHOTOMIM CMEIlIaHHOTOreHe3a). B
24.% ciydaeBOTMEYAIOChCOYETAaHNE MUEIOMUCTILIA3NI
U opraHmdeckoro ¢oHa. Y Bcex ieTeil Hab01a1ach
npodyHIo0cOMHUS (TIy0OoKMi cCoH) (puc. 3).

B kauecTBe ysieueHMsT 3HYpe3a UCIOIb30BATaCh
ToabKo Cy JIxxok Tepanust. OneHka 3 heKTUBHOC-
TH TepaItiy TPOBOAMUIIACH HA OCHOBAHWY CBEICHUI,
MTOJTy9aeMbIX OT POAUTEIIEH MAIlMeHTOB: OHU IEJIaIN
OTMETKHU «MOKPBIX HOUEI» B KaJIeHAApe IO 1 TTOCTIe
JICYeHUS.

J17151 TOTO 9TOOBI TOCTHYB CTOMKOTO TeparieBTIIe-
ckoroagdexra, mpu BHIOOPE CXeMBbI JISYCHUS YUUThI -
BaJICSl aTMONATOreHe33a00 1eBaHusl. BaxkHo ObL10, Ha-
MpUMepP, YMEHBIIUTb ITyOMHY CHA, HE 1aTh «Pa3IUTh-
CsI» B TIOJTHOU Mepe TOPMOXKEHUIO B TOJIOBHOM MO3Te€.
Bo cHe noMmuHupyeT oTpacieBas 3Heprus Xojo/1a B
YM-2XKape (oHa ke MOXeT Impeod1agaTh MPU OPraHu-
YeCcKOM nopaxkeHuu mo3ra). [loaroMy npoBonuioch
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Fig. 5. Tonification of Hotness within UM-Hotness (A) and sedation of Hotness within AH-Hotness (B)
on byol-meridians by the rule of axes
Puc. 5. Tonuzayus XXapa ¢ YM-Kape (A) u mopmoxncenue XKapa ¢ A-Kape (B) Ha 6env-mepuduanax no npasuny ocelti

the branch energy of Coldness within UM-Hotness
dominates (it can also prevail in an organic injury of the
brain). So, Six Ki treatment wasadministered: sedation
ofthe branch energy of Coldness in the structure of the
brain byol-meridians (Fig. 4).

In orderto enhance the controlling function of the
brain (itisensured by the branch energy of Hotness with-
in UM-Hotness) with respect tothe analogous function
ofthespinal cord (branch Hotnesswithin AH-Hotness)
Hotnessinthestructure ofthe brain byol-meridianswas
tonified (through the Hotness point) while Hotness in
the spinal cord byol-meridianswassedated (Fig. 5). For
obtaining a synergetic effect chakras were also used to
influence the patients’ body (tonification of Hotness in
the structure of UM-Ajna) (Fig. 6).

Similarly, takinginto account the etiopathogenesis,
treatment was conducted in the Diamond system, in
the systems of joint meridians and Triorigin fingertoe
meridians, on the palmar lines, in the nail system. For
example, Hotness wassedated in the back lower central
Border byol-meridian and tonified in the front upper
central byol-meridian (Fig. 7), Hotness (or Hetero)
wastonified on the brain joint meridian and sedated on
the spinal cord joint meridian (Fig. 8). Also, the most
unbalanced unified or individual energies and energy
constitutions were corrected.

A complex approach to removing the symptom of
extremelydeepsleepwasapplied andtherapywasalways
supplemented by:

a)warmingofthe energy pointsonthe Yinsurfacesof
the hands, and also of the correspondences to the brain
in standard systems of the hands and «insect» systems
with minimoxas (Fig. 9).

b) energy flow therapy on byol-meridians of the
handsand byol-chakrasofthe feet: in 90% of cases, tak-
ingintoaccountacomplexdiagnosis, UM-Hotnesswas
tonified (magnets were fixed along the energy flow on
the brain byol-meridians and against the energy flow on
the spinal cord byol-meridians). On the feet UM-Ajna

Jneyenue no lectu Ku: TopMoxkeHue oTpacieBoit
SHepruur XoJjo1a B CTPYKType Oelb-MepUANAHOB I'0-
JIOBHOTrO Mo3ra (puc. 4).

C 11eN1b10 yCWJIeHMSI KOHTPOJIUPYIOIIe i (yHKIMK
TOJIOBHOTO MO3ra (ee obecrieurBaeT OTpaciieBast SHep-
rust Kapa B YM-2Kape) 1o OTHOIIEHUIO K aHAJIOT Y -
HOI (PYHKLIMK CIIMHHOTO Mo3ra (oTpacieBoii 2Kap B
A-2XKape) mpoBoaunacbkToHU3aLMs 2ZKapa BCTPYKType
0eb-MepUIMaHOB TOJJOBHOTO MO3ra (4epe3 TOUKY
Kapa) u TopmoxeHue XKapa Ha Oe1b-MepUaMaHaX
CIMHHOTO Mo3ra (puc. 5). I CUHepruu JaHHOTO
BO3JECUCTBUS BIIMSIHUE HAOPTaHM3MITALIMEHTOBOKA3bI-
BaJIOCh M Yepe3 yakphbl (ToHU3a1us1 2Kapa B CTpyKType
YM-AmxHbl) (puc. 6).

AHaJIOTMYHO C y4€TOM 3THOMNATOreHe3a BhICTpa-
uBagach Tepanus B AIMa3HOU cucTeMe, B CUCTeMax
CYCTaBHbIXMEPUANAHOBU TprHAYATbHBIX HATBLEBBIX
MEepUANAHOB, HAJIMHUSIX JIAMOHEN, B HOITEBOM CUCTe-
me. [IpoBoauauck, HampuMep, TopMoKeHue ZKapa B
3aIHEM HMKHEM LIEHTPaJIbHOM IMOIrPaHUYHOM OeJib-

1,2 * 1T ML IVI
3 I

Fig. 6. Tonification of Hotness within UM- Hotness on
byol-chakras by the rule of axes

Puc. 6. Tonuzayus XKapa ¢ YM-Kape na beav-uaxpax
no npasusny oceti
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Hotness finger

IManen XKapa
3
1,2 I, 1vI
3,4 ML VI 5
4
1
._ 2
IV left finger

IV nmaner neBoit Kuct

Fig. 7. Sedation of Hotness on the back lower central
Border byol-meridian and tonification of Hotness
on the front upper central Border byol-meridian by
the rule of axes on the Hotness finger

Puc. 7. Topmoncenue Kapa 6 3a0Hem HudiCHeM UeHMPANbHOM
noepanuuHom benb-mepuduare u monuzayus XKapa 6
nepeonem 8epxHem UeHMPANbHOM NOSPAHUMHOM
benv-mepuduare no npasuay oceli Ha naavye Kapa

was tonified with small ring magnets (Fig. 10). Since
episodes of enuresis are related to night time, magnet
therapy wasalways conducted during the Homo period

Brain meridian
MepunnaH roJoBHOro Mo3ra

1,2,3 1

T VI T
@ LI

MepuauaHe U ToHu3anus 2Kapa B mepeiHeM BepXHeM
LIEHTpaJIbHOM Oeslb-MepuaraHe (puc. 7), ToHU3aLust
XKapa (unu I'erepo) Ha cycTaBHOM MepUIMaHe rojio-
BHOTo Mo3ra u TopmoxxeHue 2Kapa (uiu I'erepo) Ha
CyCTaBHOM MepUaraHe clIMHHoroMosra (puc. 8). Ocy-
LLIECTBJISIaCh TAKXKe KOPPEKILIMS HanboJiee pa3daiaH-
CHPOBAHHBIX €TUHBIX WJIM MHIUBUIYATbHBIX SHEPI Ui
1 DHEPTEeTUYECKUX KOHCTUTYLIHIA.

J1s106ecIieye HMS KOMITIEKCHOTO ITIOAX0AaKyCTpa-
HEHUIO CUMITTOMA ITPO(MYHIOCOMHUHN TEPATTHS BCeTaa
JTOTIOJTHSIACH:

a) MporpeBaHreM MUTHN-MOKCAMHU SHEpreTHye-
CKMX TOYeK Ha VIHb-TIOBEpXHOCTSIX KUCTEM, a TAKXKE
TOYEK COOTBETCTBUS TOJIOBHOMY MO3TY B CTaHAAPT-
HBIX CUCTEMAaX KMCTE U CUCTEMaX «<HACEKOMOTI0»
(puc. 9);

0) Tepamnueil MOTOKOM 3HEPruy Ha Oeb-Mepu-
IaHaX KMCTel 1 6erb-4akpax ctor: B 90% ciiydaeB
C Y4eTOM KOMITJIEKCHOI TMarHOCTUKHU IMPOBOAWIACH
ToHu3auust Y M-2Kapa (MarHuThbl CTaBUJIUCH 10 XOY
9HEPIruu Ha OeIb-MepuarMaHax ToJI0BHOTO MO3ra U
MPOTHUBXOJIa SHEPTUU Ha OeTb-MepUaaHaX CTUHHOTO
Moa3ra). Ha cronax MajbIMU KOJTbIIEBBIMU MarHUTAMU
npoBoauaack ToHu3aus Y M-Amxkssl (puc. 10). Tak
KaK IMapoOKCU3MBbI SHype3a CBSI3aHbI C HOUHBIM Bpe-
MEHEeM CyTOK, MAarHUTOTEPAITHsI BCETAA ITPOBOIMIACH
BI'oMo-niepro cyToK (rocie anriuKauoOHHOK q1ua-
rHocTukM) 1o 8—12 yacoB. [TepeHocumocTs B 100%
ciy4yaeB Oblia UaeaIbHAas;

B) MacCaykeM ITaJTBLIEB 371aCTUIHBIM KOJTLIIOM 1 YIII-
HbIX PAKOBUH MaJIbLIAMU IIEPE1 CHOM (TOHU3U PYIOLLIAst
npoueaypa) (puc. 11).

1

Spinal cord meridian
MepuanaH CIUHHOTO
Mo3ra

1,2,3 J He, THo, TNe
@ 1No

Fig. 8. Tonification of Hotness on the joint brain meridian (A)
and sedation of Hetero on the joint spinal cord meridian (B)
Puc. 8. Tonuzayus XKapa na cycmasnom mepuduane 201061020 mo3ea (A)
u mopmooicenue lemepo na cycmasHom mepuduare cnunHo2o mosea (B)
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Fig. 9. Warming the energy points on the Yin surface of the hand (A)
and the brain correspondences in the «insect» systems (B) with minimoxas
Puc. 9. Ilpoepesanue munu-moxcamu snepeemuueckux movex Ha Huv-nosepxnocmu kucmu (A)
u obnacmeil COOMEEMCMBUsL 20108HOMY M032Y 8 CUCIEMAX «HACeKoM020» (B)

Ring magnet
on the UM-Ajna

S<—N byol-chakra
I ( | ( ) Konbuesoit MmarHuT

ol (i

VYM-AmxHa

Toe
I mae1; cronbl

Fig. 10. Tonification of the brain byol-meridian and sedation of the spinal cord byol-meridian with long magnets (4)
and tonification of the UM-Hotness byol-chakra with a ring magnet (B)
Puc. 10. Tornusayus 6eab-mepuouana 201081020 M032a U MOPMOdiceHUe beab-Mepuduana CRUHH020 M032a
OnuHHbIMU MaeHumamu (A) u monusayus beav-uakpovr YM-2Kapa konvuyesvim macnumom (B)

4

v

Fig. 11. Massage of fingers with an elastic ring (A) and finger massage of the auricles of the ear (B)
Puc. 11. Maccaxc narvyeé snacmuunvim koavyom (A) u ywnoix paxosun nassyamu (B)
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63,3%

23,3%

6,7%
6,7%

D __recovery after one course of therapy
BbI3I0POBJIEHME TI0CTIE OIHOTO Kypca Teparnuu

__recovery after two courses of therapy
D BBI3IOPOBJIEHHUE TTIOCJIE ABYX KYPCOB TEparuun

. __recovery after three courses of therapy
BBI3IOPOBJICHHUE TTOCJIE TPEX KYPCOB Teparuu

__ improvement by 80%
. yaydieHue Ha 80%

Fig. 12. Efficacy of Su Jok therapy in primary neurosis-like enuresis
Puc. 12. Dgppexmuenocms Cy /Dicok mepanuu npu hepeuuHoM Heepo30n0000HOM SHYpe3e

(after making an application diagnosis) for 8—12 hours.
Tolerance was ideal in 100% of cases.

¢) massage of fingers with an elastic ring and finger
massage of the auricles before going to bed (tonifying
procedure) (Fig. 11).

RESULTS OF THE STUDY

Inallpatientsa 100% positive effect wasobtained. In 19
patients (63.3%) afull regress ofthe clinical symptomswas
obtained duringthe first course of SuJok therapy (anaver-
age course consisted of ten procedures). In seven patients
(23.3%) two courses of Su Jok therapy were needed for
the same effect, two patients (6.7 %) needed three courses
carried outduringoneyear. The patientswere observed for
twoyears. Two patients (6.7% ) who had a combination of
anabnormal development ofthe spinal column andspinal
cordwithcerebral organicbackgroundreported ofepisodes
ofnocturnalenuresisafterthree coursesoftherapybuttheir
frequency decreased about 5-fold. It was evaluated asan
improvement by 80% (Fig. 12).

CONCLUSIONS

Based on the results of the study, the following con-
clusions can be made:

1. The efficacy of Su Jok therapy in monotherapy
of primary neurosis-like enuresis is sufficiently high,
including the cases resistant to standard therapy.

2.Anacupunctureprescriptioncomposedtakinginto
accountapathogeneticallyjustified approachbased ona
complexdiagnosisindividualisestherapytoamaximum
and makes preconditions for a stable positive result.

3.Goodtolerance, absence of side effectsand compli-
cations, economicavailability of SuJok therapy permitto
widely use this method by physicians at out-patient and
in-patientstages of treatmentboth asa monotherapyand
ina complex with the standard treatment (if necessary).

PE3VJIBTATBI UCCIIENOBAHUA

IMomoxuTenbHbINM 3pdekT 66T oTMeueH B 100 %
ciaydaeB. Y AeBATHAILATH denoBek (63,3 %) momHas
perpeccusi KIMHMYECKUX CUMITTOMOBObLIA IOCTUTHYTA
y3ke Bo BpeMs repBoro Kypca Cy JIkok Tepanuu (Kypc
B CpeIHEM COCTABJISUI IECATH Iporieayp). s qoctu-
>KeHMsI TAKOTO Xe adekra cemu marmeHTam (23,3 %)
noHaxobuock aBaKypca Cy JIxKoK Tepanuu, IByM Ia-
uueHTaM (6,7 %) — TpUKypca, IpOBeICHHbIX BTEUEHNE
onmHororona. KaramMHe3 OTCIIeXXUBAJICS B TeUCHUE ABYX
nier.JIBoenatieHToB(6,7 %), IMEBILIMX COYETAHUE AHO-
MaJIMii pa3BUTHS ITO3BOHOYHMKA M CITMHHOTO MO3Ta C
1epeOpabHBIM OpraHNIECKM (DOHOM, OTMEU AT AT -
3016l HOUHOTO 9HYpEe3a 1 IOCJIE TPEX KyPCOB JICUCHMS,
HOYaCTOTaMXyMEHBIIIIACH IPUMEPHO BIISITbpa3. D10
OBIJTO pacrieHeHo Kak yiyutnenne Ha 80 % (puc. 12).

BBIBObI

HaocHoBaHuM pe3y/ibTaTOBIIPOBEACHHOIO UICCIIS-
JIOBAHMSI CHIIaHbl CIeAYIONIE BEIBOIBI:

1. B¢ dextuBHOCTL Cy JI3KOK TEpaniu BMOHOTEpa-
MU [IEPBUYHOTO HEBPO30IOJ00HOT0 SHYpe3a 10CTa-
TOYHO BBICOKA, BTOM YHCJIE U B CJTyJae C pe3UCTEHTHBI-
MM K CTaHIAPTHOM Teparnuu (hopMaMH.

2.CocraBiieH1e aKyITyHKTYPHOT'O pELIENITAC yI4ETOM
MMaTOreHeTUIeCKM 000CHOBAHHOTO ITIOIX0Ia HA OCHOBE
KOMITIEKCHOM TMarHOCTUKI MAKCUMAaJTHEHO MHAVBI -
IyaTu3upyeT TePATTNIO U CO3IACT IPEIITOCHUTKY IS
CTOMKOTO ITOJIOKUTEIBHOTO Pe3y/IbTaTa.

3. Xopo1asinmepeHOCUMOCTb, OTCYTCTBUE TTOOOUHBIX
3¢ (dEKTOB 1 OCIOKHEHUI, SKOHOMMYECKAsI JOCTYII-
HocTb Cy [IKOK TepaItii ITO3BOJISTIOT IIIMPE UCTIONB30-
BaTh 3TOT METOJI BpadyaMK Ha aMOY/IaTOPHOM U CTaLIO-
HapHOM STafaxJICUeHYsI Kak BKa4eCTBE MOHOTEPaITiH,
TaK 1 B KOMIUIEKCE CO CTAHIAPTHBIM JISYeHUEM (€CIIU
BTO HEOOXOIUMO).
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INJECTORS AND
MICRONEEDLES

The gravitational injector is designed to facili-
tatethe needles’ insertion intothe correspondence
points. Painless manipulations with the needles
will be ensured through the use of the injector. As
aresult, the difference in the degree of tender sen-
sations occurred in reaching or failure toreach a
target point with the needle will be readily differ-
entiated. Thisis how the doctoris likely to provide
the most efficient cure while conducting treatment
based on the Homo-system of the human body.

A spring-type injector (metaphysical) is in-
tended to provide treatment based on Eight Ener-
gies. It can be also applied
whentherapeutic effectsare
reached throughthe Homo-
system of the body, and the
needle to be inserted has to

NHDBEKTOPbBI 1
MUNKPOUIJIbI

MubeKTOpynapHbIi(rpaBUTALIMOHHBIN ) IIpeTHA-
3HAYeH /151 BBEICHUSI UTJIBTOYKK COOTBETCTBUSL. OH
obecIieurBaeTHa00sIee 0e300/1e3HEHHOE BBEICHIE
WIVL, BCBSI3M C YEM MO3BOJISIET YeTKO T depeHLI-
pOBaTh pa3HULLY B CTENIEHU OOJIEBbIX OLIYILIEHUI,
BOBHUKAIOIIMXIIPUTIONATAHUM U TIPUHETIONIATAHII
UIJIBIBTOUKY. DTOTIO3BOJISIETBPady I00MBATECSIMAK-
CUMAJTbHOTO 3(pheKTa Ip JIeUeHIH 3a00JIeBaHMIA
yepe3 ['oMmo-cucremy Tena.

NHBbeKTOp MPpYXKUHHBIN (MeTah3NIECKIIA)
NpenHa3HavyeH A aedeHns o Bocbmu DHepru-
sIM, aTaKKe IPYMEHSIETCS U1 BO3ACCTBUSI Uepe3
TI'omo-cucremyTena,Kor-
Jla HeOOXOAMMO ITPYAATh
oIpenesIeHHOEe HallpaB-
JIEHHE BBOIUMOIA UTJIE.

Mukpouraa gaet

be adequately directed. BO3MOXHOCTb TOYHOT'O
Microneedles have been iy 8 nonagaHus B TOUKY CO-
designed to precisely hit a \ OTBETCTBUSI, PACIOJIO-
correspondence point lo- \%/ >KeHHYIO I'TyOOKO B TKa-
cated deepwithinthe tissues p - HSIX M HEJOCTYITHYIO ISk
and unaccessible for super- ST MMOBEPXHOCTHBIX CTUMY -
. . . Cy JI>KOK UTJIbI
ficial stimulation. JIITOPOB.
E-mail: academy @sujok.ru
To order high quality Bbicoxoxanecmeennoie

acupuncture needles and

instruments please contact «Subal Ltd.»

Tel/fax: (7-095) 140-34-62

ueabl U UHCMPYMEHNbL

3axa3zvieaiime 6 hupme «CYBAJD»
mea./paxc: (7-095) 140-34-62
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