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INTRODUCTION

Asthma is one of the earliest-recorded diseases af-
fecting the human being. The recurrent paroxysms of
asphyxia of a characteristic type were described as early
as over three millennia ago. The disease is likely to oc-
cur in any populated area of the world regardless of age.
A distinct growth in the incidence of asthma has been
reported in most industrialized countries in the past 10
to 15 years. Therefore the problems concerning the diag-
nosis and treatment of the disease have acquired inter-
national dimensions and prompted consolidated efforts
aimed to deal with bronchial asthma. Thus, in the year
1992 the USA National Heart, Lung and Blood Insti-
tute organized the issuance of a «Report on the Interna-
tional Consensus regarding the Diagnosis and Treat-
ment of Asthma». The report was prepared by the panel
of 18 experts from 11 countries of the world.

The position of principle of this International Con-
sensus became its concerted recognition that the first-
order factor in the pathogenesis of bronchial asthma
is apt to be due to the chronic persistent inflamma-
tion of the respiratory tract — which is the ultimate
cause of such elements of the asthma pathogenesis as
bronchial hyperactivity or obstruction. Bronchial asth-
ma may develop in persons who are predisposed to
this type of diseased condition. Genetically determined
will be asthma, atopy and bronchial hyperactivity. The
most important part in developing bronchial asthma
belongs to allergens affecting persons who are exposed
to the inhalation of the tick or mite excretions, mixed
house dust, pollen of grasses and trees, the hairs of
animals, animal danders, mold spores, and so on.
The list could be complemented with medical drugs,
occupational sensitizers, etc. The inflammatory proc-
ess would result in four mechanisms of bronchial ob-
struction being formed, which are: acute bronchos-
pasm, subacute edema, recurrent formation of mu-
coid impactions, and irreversible restructuring of the
bronchial wall (fig. 1).

In dealing with the disease, the treatment strategy
will be based on the elimination of allergens and irri-
tants, the early order to perform and prolonged anti-

BBEJEHUE

AcTMa — OHO U3 IPEeBHENIIINX 3a00JIEBAaHUIA YeT0-
Beka. OmnucaHue XapaKTepHbIX Ul aCTMbl MTPUCTYIIOB
YAyLIbsi ObUTM CACTaHBI 00JIee TPEX ThICTYEIETUIl TOMY
Ha3aJ. ACTMa BCTPEYaeTCs BO BCEX HACEJIEHHBIX YToJi-
Kax 3eMJIY, U €10 00JICIOT JII0/IM BCeX BO3pacToB. B 0osib-
LLIMHCTBE pa3BUTHIX CTpaH 3a rocienHue 10—15 et Ha-
OJTI01aETCSl OTYETIIMBBIN POCT PACIIPOCTPAHEHHOCTH ac-
TMBI. [TosTOMY TIpO0IeMBI TMATHOCTUKM 1 JICYEHUS 3TO-
T0 3a00JIeBaHMSI PUOOPET MEXKAyHAPOIHOES 3HAYCHHME
Y MOOYIVIM TIPEANPUHSTH YCUIMS K pa3padoTKe coria-
COBaHHBIX JeUCTBUI 151 v peteHust. B 1992 r. no uxu-
matuBe Harmmmonansaoro Mucturyra Cepana, Jlerkmx
u Kposu (CIIA) paboyas rpynma u3 18 skcneproB 11
CTpaH Mupa noarotomia «J1okman o MexayHapoIHOM
KoHceHcyce 1o qMarHoCTUKeE 1 JICYEHUIO aCTMbI».

[MpuHUMOMaNBHO BaXXHBIM MOJOXEHUEM Mexiy-
HapoaHoro KoHceHcyca siBiisieTcsl PU3HAHWE TOTO,
YTO BeIylLIMM 3BEHOM IaToreHe3a OpoHXMaIbHOM ac-
TMBI CJIEIyeT CYUTATh XPOHUUECKOE MTePCUCTUPYIOLIICe
BOCIaJIeHHE B JAbIXaTeJbHBIX IMyTSIX, KOTOPOE SIBJISIET-
Cs1 OCHOBOI TaKMX 3JIEMEHTOB MMaToreHe3a aCTMbl, Kak
TUITEPPEAKTUBHOCTh OPOHXOB U OOCTPYKLIMS. BpoHXU-
ajbHasi acTMa BO3HMKAeT y MPEAPACIOIOKEHHBIX K
3TOMY 3a00JIeBaHUIO JIUL. ACTMa, aTOIMMS U TUIIeppe-
AKTUBHOCTb OPOHXOB MOTYT ObITb TEHETUYECKU JETEP-
MUHMPOBaHbI. BoJblITy10 poJib B BO3HUKHOBEHWUY OpPOH-
XMaAJbHOM acTMbl UTPAIOT BAbIXa€Mble aJJIEPreHbI,
TaKue, KaK MPOAYKThI KU3HEAEATETbHOCTU KIICILEN,
JIOMaNIHSS TbUIb, MbUIbLIA PACTEHUH, 1IEPCTh U Mep-
XOTb XUBOTHBIX, TPUOKOBbBIE AJJIEPTEHBI U Jp., a TaK-
K€ MEIMKAMEHTHI, TTpoeCCuOHaIbHbIE CeHCUOWUIN-
3aTOpHI U T. A. BocnanuTenbHbIi mIpouiece (hopMupyet
YEeThIPe MeXaHM3Ma OPOHXUATbHONM OOCTPYKIIUM: OCT-
phIii OpOHXOCTa3M, IOJOCTPBI OTEK, XPOHUYECKOE
(opMmurpoBaHUEe CIM3UCTBIX MPOOOK M HEOOPATUMYIO
MepecTporKy OpOHXUAJIBHOM CTeHKHU (puc. 1).

TTonxoabl K JieYeHUIO HAaMpaBlIeHbl HA JIMMKUHA-
LIMIO aJlJIEpPreHOB M MPPUTAHTOB, paHHee Ha3Haue-
HUE U IJIUTeIbHOE TTPOBeAeHUE MPOTUBOBOCTIAIUTEb-
HOIl Tepamnuu, B MEpPBYIO ouyepelb, UHTAISILIMOHHbI-
MU TJIOKOKOPTUKOWIHBIMU TOPMOHAMU.
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Fig. 1. Histopathology of asthma
1— normal bronchial cross section
2,3,4,5— mechanisms of the bronchial obstruction
Puc. 1. Tucmonamonoeusi acmmul
1— nonepeunblii cpe3 HOpManbHO20 OPOHXA
2,3,4,5— mexanuzmovl 6pOHXUANBHOU 0OCMPYKUUU

inflammatory treatment, using primarily the inhala-
tion glucocorticoid hormones.

The above International panel of experts has pointed
out a number of lines of research held as the most pressing
ones, yet which remained unsolved in the course of
discussions. One of these researches will be aimed at
applying and evaluating the effectiveness of nonmedica-
mentous therapy, including acupuncture, and at estab-
lishing the indications for their application.

This paper deals with the working out of multi-
modality therapy of bronchial asthma patients based
on Su Jok technique.

MATERIAL AND METHODS OF RESEARCH

The patients were examined and underwent treat-
ment in the clinic and the hospital treatment depart-
ment at the St.Petersburg State Medical University
named after Academician I.P.Pavlov, as well as at
the Medicosanitary unit No.22 of St.Petersburg. There
were 56 patients under observation, ranging in age
from 16 to 62, noted for diverse clinicopathogenic
variations of bronchial asthma (BA) in its aggravated

MexnyHapoaHasi rpyIina 3KCIepToB yKa3blBaeT Ha
psil HampaBJEHUI B MCCJIEAOBAHMSIX, KOTOPbIE OIl-
penesieHbl Kak HaubOoJjiee aKTyaJlbHble U He Halllel-
1IMe paspelleHus B xoae auckyccuit. OmHUM 13 Ta-
KUX HanpaBJeHUN SBISIETCS MPUMEHEHUE U OLIeHKa
3¢ GEKTUBHOCTU HEMEIMKAMEHTO3HBIX METOJIOB Jie-
YEeHUsI, B TOM YHUCJIe UIJIOTEpaIiu, U OIpeacTeHUs
MOKa3aHUI K UX Ha3HAYEHMIO.

JaHHast paboTa mocBsillieHa pa3padoTKe KOMILIEK-
CHOTO JIeYeHUsT OOJIbHBIX OPOHXMATIBHOI aCTMOi Me-
tonoM Cy JIXXKOK Teparuu.

MATEPHAII U METO/Ibl UCCIIEAOBAHUA

OOcnenoBaHMue U JieYeHUE MPOBOAMUIIOCH Ha Oa3e
KJIMHUKU U Kadeapbl rocnuTanibHoi Tepanuu CaHKT-
ITeTepOyprckoro rocyaapcTBEHHOTO MEAWIIMHCKOIO
yHuBepcutera uM. Akan. W.T1. ITasnoBa u MCY Ne 22
Cankr-IletepOypra. ITon HaGOAEHUEM HAXOIWINCH
56 ©0MbHBIX B Bo3pacTe OT 16 10 62 jeT ¢ pa3nnd-
HbBIMU KIIMHUKO-IMTATOICHCTUYECKMMMN BapuUaHTaMU
oponxuanbHoii actMbl (BA) B paze oboctpenus. dmu-
TeJbHOCTh 3abojieBaHusT — oT 1 g0 20 yet. Jlerkoe
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phase. The disease in these subjects lasted from 1 to
20 years. The mild course of the disease was observed
in 12% of the patients, moderate one — in 78% of
them, and 10% suffered from its severe form.

The parameters to be investigated included: disease
pattern, the 11-HKS (11-hydroxyketosteroids) plasma
level, sputum cytology, the erythrocytes’ membranore-
ceptor properties, hydrocortisone absorption by lym-
phocytes, external respiration functions (ERF), the
Nakatani computer-assisted diagnosis, and gas-dis-
charge fingers visualization (Kirlian effect). The inves-
tigations were carried out before and after the treat-
ment following Su Jok approach, with its complete
course amounting to 10 to 15 sessions. The patients
were also investigated prior to and after individual
procedures.

The five-stage treatment based on the hands-and-
feet correspondence system involved the micronee-
dles insertion, moxas-based heating, seeds applica-
tion, the use of low-energy laser, and massaging with
elastic ring. In the course of treatment the patients
were trained in self-massaging the hands and feet,
plus magnets-aided therapy carried out along the byol-
meridians. In trying to alleviate a paroxysm of asphyxia
or a respiration-related discomfort, the efficient out-
comes were attained through the magnet application
onto the lung and conception byol-meridians, and
by activating the pair of Yin-Yang meridians belong-
ing to the lung and large intestines, as well as provid-
ing treatment based on Six-Ki principle. Since the
patients afflicted by the disease under consideration
would be notable for having fear, anxiety, suscepti-
bility to offence, suppressed anger, treatment was
provided at the emotional or mental levels.

RESULTS AND DISCUSSIONS

As the BA patients had undergone Su Jok therapy,
good and excellent results were attained in 85% of
the cases involved in treatment and studies. The re-
mission of the disease was achieved and medicamen-
tous therapy was reduced or eliminated altogether.
The course of treatment proved uneventful. The more
definite improvement was observed in the atopic form
of BA, including extrapulmonary manifestations of
allergy. Patients noted for a total aspirin-based triad
and hormonal dependence appeared less susceptible
of the treatment. A statistically significant increase in
bronchial permeability became evident following mag-
nets treatment along byol-meridians and Six-Ki chan-
nels, both after their single application and a thera-
peutic course. It is noteworthy that similar effect was
observed even in those cases when there was no re-
sponse to the berotecum inhalation and in the event
of paradoxical response to berotecum.

TeyeHue 3a0osieBaHus oTMevaan y 12%, cpenHeii 1s-
xecth — y 78%, Tsoxenoe — y 10% OGONBHBIX.

OlLleHMBaeMble MapaMeTpbl: KIMHUYECKas ITHHA-
muka, ypoBeHb 11-OKC (11-okcukeTrocTepouaoB)
IJ1a3Mbl KPOBU, LIMTOJOTUS MOKPOTBHI, MEMOpaHO-
pPELENTOPHbIE CBOMCTBA 9PUTPOLIMTOB, KOPTU3OJIIIOT-
JoueHue TuMmdponuTaMu, GYHKINAS BHEIIHETO JIbl-
xanus (O®BJl), kommbloTepHas fMarHocTrka mo Ha-
KaTaHU U Tra30pa3psiiHas BU3yaan3alus NaubleB pyK
(adpdext Kupnuan). MccnegoBanus IpoBOAWIN 10 U
rocie seueHust MerogoM Cy I3KOK Teparuu: IOJTHO-
ro ero kypca (10-15 ceaHcoB), a TakXe 10 W IIOCIIE
OTIEbHBIX MPOLIEAYP.

[IsaTucTyneHuaToe IeueHne Mo CUCTEME COOTBET-
CTBUSI KMCTEH M CTOIN BKJIIOYAJIO IMOCTAHOBKY MUK-
POMIII, TIPOTPEBaHNE MOKCOM, aNIUIMKALUIO CEMSIH,
BO3IECHCTBUE «MATKUM JIa3epOM», MAacCaxk 3TacTHY-
HBIM KOJIBIIOM. B TIporiecce jeueHus TallueHTH 00y~
YaJICh CaMOMACCaxXy KMCTEH M CTOIT 1 JICYEHHIO Mar-
HUTaMH T10 Gellb-MepuaraHaM. I1sl KyImupoBaHUS
MPUCTYNa YAYILIbsSl, WK AbIXaTeJIbHOTO AUCKOMMbOp-
Ta, 3((eKTUBHOI OKa3ajach anruIMKalusi MarHUTOB
Ha Oesib-MepuIMaHbl Jerkoro u 3avatusi, pabota mo
nape MHb-AH MepuaMaHOB JIETKOTO U TOJICTOTO KU-
LLIeYHUKa, a Takxke JiedeHue o [lectu Ku. ITockomnb-
Ky TpeBora, oOMIYMBOCTb, MOJAABJICHHBINA THEB MPU-
CylllM TManueHTaM ¢ bA, Mcnoib30Bajgoch JieUeHUE
Ha MOLMOHAIBHOM U MEHTaJIbHOM YPOBHE.

PE3YJIbTATBI 1 OBCYXJIEHUE

ITpu neyenuu nauueHToB ¢ BA MeTonom Cy JIxkKok
Teparnuy XOpollue U OTIUYHbIE Pe3yabTaThl MOJTyde-
HbI B 85% cay4daeB. JlocTUrHyTa peMuccus 3a00J1eBa-
HUSI, COKPAILEHO WJIM OTMEHEHO MeIMKaMEHTO3HOE
JeyeHue. OCI0XKHEHUI B Tpoliecce JIeUeHUs] He Ha-
omonanochk. Haubosiee oTyeTnvBasi IMOJIOXUTEIbHAs
JIMHAMKKa OTMeUeHa Ipu aTornudeckoi popme BA, B
TOM YMCJI€ C BHEJIETOUYHBIMU TIPOSIBIICHUSIMU ajliep-
run. XyxKe MoIJaBaIuCh JeYEHUIO OOJbHBIEC C TTOJTHOM
aCIIMPUHOBOM TpUAAOK U TOPMOHAIBLHOM 3aBUCUMOC-
Th10. CTaTMYECKN JTOCTOBEPHOE YJIyUIICHUE OPOHXM-
aJIbHOM ITPOXOIMMOCTHM HaOJII0JaI0Ch IIpU JIEUeHUU
MarHuTamu 1o oemb-mepuanadam u o Illectu Kn,
Kak I0CJie OAHOKPATHOTO BO3AECHCTBUS, TaK U B pe-
3y/IbTaTe KypcoBOro jedyeHus. MHTepecHO OTMETUTD,
4yTO TaKoi 3(pdexT HabmogaNCsa naxe B TeX Caydasx,
KOIJa OTCYTCTBOBaJIa peakilvsl Ha MHTaJSIInio O0epo-
TeKa 1 IpHY IapajoKCaJbHOMI peakluyu Ha OepoTeK.

Hapsiny ¢ ymydieHneM cocTOsSTHUSI OpOHXOJIErod-
Hoil cuctembl Tipu CAT mpoucxomuiia KOppeKuss 1
TaK HA3bIBAEMBIX «COMYTCTBYIOLIUX» 3a00JIeBaHUI,
CBSI3aHHBIX C TEMU K€ HapyLICHUSIMU B SHEpreTuyec-
KOI cucTeMe, KOTOphbIe CIIOCOOCTBOBAIM KJIMHUYEC-
kot manudectanum bA. Yposens 11-OKC umen yet-
KYI0 TEHIECHIINIO K HOpMaIM3allly I10CIe Kypca Tepa-
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Along with a relief in the status of the bronchopul-
monary system following the SJT approach, there were
also corrected so-called concomitant illnesses associ-
ated with the same imbalances in the energy system
which contributed to the clinical manifestation of BA.
Thus, the 11-HKS level was very clearly tending to
normalize after therapeutic course. The amount of
sputum in the course of treatment lessened, and cy-
tological signs of the inflammation proved to be re-
duced. The blood and sputum demonstrated a drop in
the amount of eosinophils. Furthermore, the hydro-
cortisone intake by lymph cells showed an increase,
whereas the initially low level of this process would
be apt to give rise to an aggravated course and pro-
gression of BA (table 1).

As to the gas-discharge finger (Kirlian effect), its
imaging makes it possible to assess in real-time envi-
ronment the impact produced by different treatments.
A session (course) of Su Jok therapy resulted in the
glow line being normalized, with the pathologic phe-
nomena of the kirlianogram disappearing (fig. 2).

Modified computer-assisted diagnosis according to
Nakatani would allow the altered energy structures
and the right-left/up-down imbalance to be identi-
fied following the conductance ratios in the «yuan»
points of corporal meridians.

The standard-type interpretation of the findings
obtained has it that an increased conductance will
be indicative of an excess of energy in a channel,
while lowered conductance will be suggestive of en-
ergy’s deficiency. However, in actual practice this

nuu. KosnyecTBo MOKPOTHI B XOJi€ JIEUEHUS] YMEHb-
1IAJI0Ch, PEAYLMPOBAIUCH LIUTOJOTMYECKUE TTPU3HA-
Ku BocnajeHusi. CHMXKaIoCh KOJMYECTBO 203UMHODU-
JIOB B KPOBU M MOKpOTe. OTMEUEeHO TaKxXe TOBbILLIe-
HUE KOPTU3OJMNOMIOIEHUS IUMMOLIMTAMU, UCXOAHO
HU3KUI YPOBEHb KOTOPOTO CIIOCOOCTBYET TSKEIOMY
TEYEHMIO U TIporpeccupoBanuio bA (tabi. 1).

KapTuHa razopa3spsiiHOI BU3yan3aliuy NajblieB
(addext Kupnaman) gaetT BO3MOXKXHOCTb B peajlbHOM
Macliutabe BpeMEHU OLIEHWUTb BIMSHUE DPa3TUUYHbBIX
MeTtonoB JieueHusi. [locne ceanca (kypca) Cy JIxkok
Tepanuu HabJoaa1ach HopMaau3alrs KOHTypa CBe-
YeHUs, ucuesad naTojornuyeckue eHOMeHbl KUp-
JIMaHOTpaMMBbI (puc. 2).

MoauduiimpoBaHHasi KOMIbIOTEPHAsT AMAarHOCTH -
Ka 1o HakataHu mo3BoJisIeT MO MoKa3aTessiM 3J1eKT-
POIPOBOAHOCTH B TOUKAX «l0aHb» KOPMOPATbHBIX Me-
PUIMAHOB BBISIBUTH U3MEHEHHBIC dHEpPreTUUYECKUe
CTPYKTYPBI, AUCOAJIAHC «IIPABO — JIEBO», «BEPX — HU3».
CraHpapTHasi UHTepIIpeTalusi U3MEPEHUM CBOAUTCS
K TOMY, YTO TOBBILIEHUE DJEKTPONPOBOAHOCTU CBU-
JIeTeJIbCTBYET 00 M30BITKE SHEPIUM B KaHaJle, a HU3-
Kasl 2JIEKTPOMPOBOAHOCTh — O HexocTaTtke. Ha npak-
THUKE BTO MPUBOIUT K YaCTOMY HECOBIAJEHUIO KOM-
MbIOTEPHOTO 3aKJIIOUEHMSI C PE3YJIbTaTaMU KIMHUYEC-
KO M anUINKAalIMOHHOM nuarHoctnku. Harmpumep, y
00MbHBIX ¢ BA 11 SBHBIM M30BITKOM 3HEPTMH B KaHa-
Jie JIETKOrO KOMITbIOTEP HEPEJKO MOKA3bIBAET «HEA0-
ctatoks. [Tpu ToHM3aLmu Gesib-MepyuaraHa JIETKUX «He-
JIOCTAaTOK» Ha 9KpaHe KOMITBIOTepa CTAHOBUTCS OoJee
BbIpakeHHBIM. [100OHbII MTCEBAOHEI0CTATOK KaHaIa
JKEJTUHOTO TTY3bIpsl OTMEYaeTcsl y OOJIbHBIX C XKEeTUHO-

Table 1. Results of Examinations before and after Treatments
Tabauua 1. Pezysomameol uccaedoganuii, npogedeHHbiX 00 U NOCAE Ae4eHUs

Indices Unit of measurement Before treatment After treatment

TTokazaTtenn En. usmepenus Jo meueHnst ITocie nmeyeHusa
Hydrocortisone intake by lymph | microgram per 1000 cells 0,041 +0,02 0,1 £ 0,05 **
cells MKT na 1000 xireTok
Koptuzon-norioiieHue
JMGOLIMTaMI
11-HKS 11-OKC % 9,6 £ 2,8 10,6 £ 1,5 *
Eosinophiles in blood % 13,1 £ 6,1 % 6,9 £ 2,1% **
D03MHOPUIB KPOBU
Forced expiratory volume per % 73,3 +£ 19,9 % 95,5 + 5,2% **
second
O0beM (OpCUPOBAHHOTO BBIAOXA
3a 1 cex.

p<0,5 *; p<0,05 **
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Fig. 2. Gas-discharge finger imaging (Kirlian effect)
a— before treatment, b— after treatment
Puc. 2. Kapmuna eazopaspsonoti eusyaruzauyuu naavyes (3ghgpexm Kupauan)
a— 0o aevenus, b— nocae nevenus

approach would often lead to the situation when the
computer-based outcome proves to be out of line
with the results of the clinical and application diag-
nosis. For example, in BA patients noted for an
explicit excess in a lung channel the computer would
not infrequently indicate «insufficiency». After toni-
fying the lung byol-meridian the computer-displayed
insufficiency will become more manifest. Such a pseu-
do deficiency of the gall bladder channel is charac-
teristic of the cholelithic patients; of the urinary blad-
der channel — in patients notable for an obvious
predominance of AH-Coldness, and so on. In our
opinion, though, the conductance in the «yuan»
point would largely reflect the status of an energy
structure, or of a meridian, but never the total ex-
cess or deficiency of its main energy. Hence an en-
ergy structure noted for excessive Heat would lead
to vasodilatation, to an increased sweating along the
channel run — which results in an increase in con-
ductance. Conversely, the state of a structure with
predominant Dryness and Coldness would bring about
a decreased skin conductance along the channel. From
this viewpoint the said discrepancies look quite com-
prehensible. In this context, the computer-assisted
diagnosis may well be applied as a useful adjunct to
an all-round clinical diagnosis and for carrying out
a dynamic follow-up (fig. 3).

It is noteworthy that an excessive energy in the lung
meridian would result in a stormy paroxysm associated
with sonorous distant rale, largely occurring in the ear-
ly morning time. In this case the magnets will be placed
so that the lung meridian is appropriately sedated. Where
a paroxysm appeared to be of «quiet» type and the rales

KaMEHHOU 00JIe3HbIO, KaHaJla MOYEBOTO MY3bIPSI — Y
OOJILHBIX C SIBHBIM IOMUHUpPOBaHUEeM A-Xoj0/1a U T 1.
Ilo HamreMy MHEHUIO, BJIEKTPOIPOBOAHOCTh B TOUKE
«l0aHb» OTpaxkaeT B OOJIbIIEH CTENMEHU COCTOSIHUE
SHEPTreTUYECKON CTPYKTYPhl MEpUIMAaHA, a HE OO
M30BITOK WJIX HEAOCTATOK €r0 OCHOBHOM sHepruu. Tak,
CTPyKTypa M30bITKa Tera mpuBOIUT K Ba3OIMISITA-
LU, TIOBBILIEHUIO TTOTOOTACICHUS MO XOIy KaHaja,
B pe3y/IbTaTe Yero MOBBILIAETCS DJIEKTPOIPOBOIHOCTD.
M HaobopoT, cTpyKTypa, B KOTOpOoit 1oMUHUPYIOT Cy-
XOCTb U XOJI0/I, MPUBOINT K CHUDKEHUIO KOXKHOM 2J1eK-
TPOMPOBOAHOCTH 1O X0y KaHaia. C 3Toi TOUKH 3pe-
HUs1, OMMCAaHHbIE HECOBMAAEHUSI CTAHOBATCS MOHST-
Hbl. B Takoii nHTEepnpeTaliy KOMIbIOTEpHAs TUArHo-
CTHKa MOXET ObITh MCIOJIb30BaHA KaK JOMOJTHEHUE K
KOMITJIEKCHOMY KJIMHUYECKOMY JAMArHO3y W JUISl -
HaMM4YeCcKoro HabmoaeHus (puc. 3).

3amMeueHo, UTO MpU M3ObITKE SHEPTUU B MEPUIH -
aHe JIerkKOoro MpUCTyI OObIYHO TMpoTeKaeT OypHO, C
CUJIbHBIMU JIMCTAHTHBIMU XpUIIAMU, Yallle pa3BuBa-
€TCsl B paHHUE YTpeHHUe Yachl. B aTOM ciyyae criemy-
€T CTaBUTh MarHUTbl HA TOPMOXEHNE OeIb-MepUaU-
aHa Jierkoro. Eciiv pucTym «TUXUii», XPUTIbI BBICTY-
IIUBAIOTCS TOJBKO TIPU AyCKYJIbTallUU, YXYIILICHWUE
HACTYMaeT BO BTOPOU MOJIOBUHE JTHSI, 3TO CBSI3aHO C
HEIOCTaTKOM SHEPTUU B MEPUIMAHE JIETKOTO, U MOX-
HO TIPOBOJIUTH €ro ToHM3auo. [Tpn anmmMkanoHHON
JUArHOCTUKE JIyyllle HAaYMHATh JICYEHUE C BO3IEH-
CTBUS Ha OAWH Oelb-MEpUIMaH, TaK KaK TPHU He-
MPaBWJIbHOW MOCTAHOBKE MarHUTOB OAHOBPEMEHHO
Ha J1Ba (MapHbIX) MEpUIMaHa MOXET Pa3BUTHCS ObI-
CTpO€ HapacTaHue IPUCTYIIa.

KynupoBaHuio OpoHxocmna3ma CIiocoOCTBYET M-
JIEHHBI!, CUJIbHBIM U TPOMOJIKUTEJIbHBIA Maccax
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Fig. 3. Computer-assisted diagnosis according to Nakatani.

The initial diagram shows Coldness and Dryness in the lung channel structure. The repeat diagram dem-
onstrated how the energy status of the lung channel is normalized. The <«left-right»>, «up-down» imbalances
are brought to norm. Coldness and dryness are retained in the kidney meridian structure

Puc. 3. Komnvromepuas duaenocmuxa no Haxamanu.
Ha ucxoduou duaepamme — Xonod, Cyxocms 6 cmpykmype Kanasa aeekoeo. Ha nosmophoii —
HOPMAAU3AUUsl IHePeemu1ecKoe0 coCmosHus Kanana neekoeo. Boipasnusanue ducbaranca «n1e6o— npago»,
«gepx— Hu3z». Coxpansemcs Xonod, Cyxocmoe ¢ cmpykmype mepuouana nouKu

could be only perceived by means of auscultation, with
aggravation coming in in the second half of the day —
this results from energy deficiency in the lung meridian,
which is to be tonified. While conducting the diagnosis
of application type, it is advisable that treatment should
be started by activating a single byol-meridian. Otherwise
an inadequate placement of magnets simultaneously on
two (paired) meridians could lead to a rapid develop-
ment of a paroxysm.

Moreover, a bronchospasm will be arrested by
means of a slow, intense and prolonged massage of a
point corresponding to the trachea bifurcation (sharp-
ly painful in all asthma patients). This can be done
with fingers by simultaneously pressing upon the zone
corresponding to the prominent vertebra. In providing
a correspondence-system-based treatment a moxa should
be applied to heat up what is called the asthma point
until there emerges a bubble. The point is located be-
tween spinous processes of the thoracic spine — in
the xiphoid process projection — and known to be
the point of tenderness.

TOYKM COOTBETCTBMSI OubypKauuu Tpaxeu (pe3Ko
0oJIe3HEHHa y BCeX acCTMaTMKOB), KOTOPBI MOXHO
MPOBOIUTHL MajbliaMU, OJHOBPEMEHHO TPHXUMAas
30Hy cootBeTcTBUsT VII mieitHoMy mo3BoHKy. [lpu
JICYEHUU O CUCTEME COOTBETCTBHUSI BaxKHO MpoOrpe-
BaThb MOKCOI 1O TMOSIBJICHUSI TMy3bIpbKa TOUYKY «aCT-
MbI», KOTOpasl HAXOAUTCSI MEXKITy OCTUCTbIMU OTPOCT-
KaMM T'PYJHOTrO OT/Aeja MO3BOHOUYHMKA B MPOCKIIUU
MEUEeBUIHOIO OTpOCTKa (00JIe3HEHHA).

Jleuenue nmo lectn Ku uepes OGesib-yakpbl U OeTb-
MepUIMaHbl B KaXJI0M KOHKPETHOM cjydae sIBJsIeT-
csl cTporo MHAMBUAYaNIbHbIM. C LIeJbl0 pa3paboTKu
TaKTUYECKUX aJITOPUTMOB JIJIsl KYITUPOBAaHUSI MIPUCTY-
MOB yaylibsi U Au(depeHIIMPOBAHHOTO TJIAHOBOTO
CTPATernyecKoro JeUeHUs Mbl MPOaHATM3UPOBAIU OC-
HOBHBIE MaTOreHeTUYeCcKue MexaHu3mbl BA, ¢ Tou-
KU 3pEHUST TEOPUU DHEPTETUUECKUX CTPYKTYpP U CyO-
CTPYKTYD, U C 3TUX XK€ MO3ULIMI pacCMOTPEsIn Kilac-
CUYECKUE CUHAPOMBI TPAAULIMOHHOU KUTAUCKOU
MeauiHbl (TKM), ThicsueneTUsIMU TIPUMEHSIBILIM-
ecst Ha Boctoke mist meyeHust BA.
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The Six-Ki-oriented treatment using byol-chakras
and byol-meridians should be provided on a strictly
individual basis in each particular case. In order to
work out a tactical algorithmization aimed at arresting
paroxysms of asphyxia and at providing a differentiated
and scheduled treatment strategy, we did the following.
The principal pathogenic mechanisms of BA were re-
viewed in the context of the theory of energy struc-
tures and substructures. The classical syndromes of the
mainstream Chinese medicine (MCM) practised in
the course of millennia in the Orient to deal with BA
were also considered from the same standpoint.

As a matter of fact, an attack of asphyxia is likely to
illustrate Six-Ki circulation. Prodrome, sensation of
impending paroxysm and semicough would be in line
with the Wind stage. Immune inflammation, hypere-
mia, edema of the bronchial mucosa, a discomfort in
the chest would correspond to Heat and Hotness stag-
es. Sputum hypersecretion will be related to Humidity.
Bronchial spasm and blocking of the respiratory tracts
with thick and tenacious sputum are associated with
Dryness energy, while Coldness energy is manifested
in a severe spasm, bronchial obstruction, dense vitre-
ous sputum and acute respiratory incompetence. Hence,
in order to alleviate a paroxysm of arphyxia it would be
highly worthwhile to resort to the lung meridian in-
volving sedation of Coldness and tonification of Hot-
ness (A/VI/III). If an illness proved to be associated
with the unified energy, similar treatment will be pro-
vided in the large intestine meridian structure.

As it happens, BA would affect the whole bronchial
tree, upper respiratory tracts and accessory nasal sinus-
es. In the energy structure of the bronchi their muscles
would reveal the branch Wind; the blood vessels —
branch Heat; sympathetic and parasympathetic inner-
vation will be associated with the branch energy of
Hotness; the glands secreting the mucus — with the
Humidity branch energy. Mucous membrane of the
bronchi and the connective-tissue stroma would be re-
lated to the branch energy of Dryness, whereas the
tracheal cartilage and bronchial serous membrane —
to the branch Coldness. Therefore, hyperactivity and
predisposition to spasms are likely to be associated
with the fact that Coldness and Wind are predomi-
nating in the structure AH- or UM-Wind of the bron-
chi. This is specifically manifest provided BA occurs
in conjunction with cholelithiasis (in some patients
the condition is caused by the energy imbalance of
the liver). Disturbed circulation in the lungs will be
brought on by the status of subbranch energies in the
branch Heat of the Dryness, notably: the rate of the
blood flow would be advanced due to the subbranch
Wind; hyperemia is influenced by subbranch Heat and
Hotness; perivascular edema — by subbranch Hu-

[Tpuctyn ynyuibsg WIITIOCTPUPYET LUPKYJISALIMIO
Mectn Ku. IMpoxpoma, orrymieHne HaaBUTAIOLIETOCS
MPUCTYIA, MOKAUUITMBAHUE COOTBETCTBYIOT CTaauu
Betpa. Anneprudeckoe BocnajaeHue, TUIIEPEMUST, OTEK
CJIM3UCTON OPOHXOB, YYBCTBO IHUCKOMMoOpTa B Tpynu
CcOOTBEeTCTBYIOT cTamusaM Tera u XKapa. 'nmepcexpe-
LIS MOKPOTBI OTHOCUTCS K KaTeropuu BiaxHoCTH.
CmazM OpOHXOB, OJIOKMPOBaHNE BO3AYXOHOCHBIX ITy-
TE€! T'YyCTOM, BSI3KOM MOKPOTOM CBSI3aHbI C HEPTUEN
Cyxoct. CUJIbHBIM CITa3MOM, OOCTPYKIIMEil OPOHXOB,
TUIOTHOWM CTEKJIOBUHON MOKPOTOWM, OCTPOM JIbIXaTE/b-
HOU HEAOCTATOYHOCTBIO TPOSIBISIET celsl dHEPrus
Xonona. Takum oOpa3oM, IJIsI KyIUPOBAHUS IPUCTY-
Ia yAylibs 00bIMHO 3(P(PEeKTUBHO JIeueHUe 10 CTPYK-
Type MepuaraHa JIETKOro: TopMoxeHue Xosojaa, To-
Huzauus 2Kapa. Eciii 3a601eBaHue CBI3aHO C eAUMHOMU
SHepruei, aHaJOTUYHOE JIeYeHUe CIeayeT MPOBOAUTD
U B CTPYKType MepuIraHa TOJCTON KUIIKHU.

ITpu BA Hepenko mopaxaroTcsi Bce OpOHXUAb-
HOE JpPeBO, BEpXHUE AbIXaTeJbHbIC MyTU U MpUaa-
TOYHBIE MMa3yxu Hoca. B aHepreTUYecKou CTpYKType
OPOHXOB MBIIIILI OPOHXOB MPOSIBISIIOT OTPACIECBOM
Betep, KpoBeHOCHBIE cOCyAbl — oTpacieBoe Ter-
JIo, CUMITaTU4ecKasi U mapacuMmIaTudyeckasi MHHep-
BallMsl CBsI3aHa ¢ oTpacyieBoil sHeprueit 2Kapa, xe-
Jie3bl, BbIpabaThbiBaloOlME CIU3b, — C OTPACIEBOM
BnaxHoctblo. CniuzucTtasi OpOHXOB U COCTUHUTEIb-
HOTKaHHasl cTpoMa — oTtpacieBasi CyXocTb, XpsIu
Tpaxen — otpacyieBoii Xosoa. [ToaTomy runeppeax-
TUBHOCTb U CKJIOHHOCTb K Clla3MaM MOTYT OBbITh CBSI-
3aHbI ¢ JOMUHUpOBaHUEeM Xoioaa u BeTpa B cTpyk-
Type A- mim YM-BeTtpa GpoHX0OB; OCOOEHHO SIPKO
9TO TIPOSIBIISIETCS MpU coueTaHUM BA ¢ kelruHOKa-
MEHHOI 00Je3HbI0, (Y HEKOTOPbIX OOJbHBIX IPU-
YUHOW MOTYT OBITh HapylIeHUsS B 3HEPTeTUUECKON
CTpyKType TedueHu). HapyiieHrue KpoBooOpalleHus
B JIETKMX CBSI3aHO C COCTOSIHMEM CyOOTpacjieBbIX
sHepruii B orpacieBoMm Tersie CyxocTu: ¢ cy0oT-
pacieBbiM BeTpoM — ycKopeHue KpOBOTOKa, C Cy-
ootpacieBbiMu TermoM u 2Kapom — rurnepemus, ¢
cyboTrpacieBoil BiaxXHOCTbIO — MepUBaCKYISIPHbIN
oTeK, ¢ cyboTrpacieBoil CyxocTblo — cra3Mm, LIyH-
TUpOBaHUE, C cyboTpaciaeBbiM XOJOAOM — BbIpa-
JKEHHOE YMEHblIIeHNe KPOBOTOKA.

BeretatuBHasi uHHepBalvs OPOHXOB CBsI3aHA C OT-
paciieBoit sHeprueil XKapa: cumnaruyeckasi UHHepBa-
s, garoiiasi 3G dekT OpoHXOAMISITALIUU, KOHTPOJIU-
pyercst cyborpacieBbiMU sHeprusimu Betpa, Teruia u
XKapa B orpacineBom XKape CyxocTu, mapacumIiaTv-
yecKasi ”HHepBalusl, yCUJIeHUe KOTOPOi MPUBOIUT K
TUIIepceKpeliui U OpOHXOCMHa3My, KOHTPOJUPYETCs
cyboTpaciieBbIMu 3HeprussMu BiaxkHoct, CyxocTy u
Xomnona B orpaciieBoM 2Kape Cyxoctu. Hanpumep, miist
YCTpaHEHUsI BETETaTUBHOIO IKcOajiaHca Ha YPOBHE
OpPOHXOJIETOYHOW CHUCTEMBI MMOKAa3aHO TOPMOXEHUE
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midity; spasm and shunting are brought about by sub-
branch Dryness; pronounced diminution of the blood
flow will be caused by subbranch Coldness.

Vegetative innervation of the bronchi is conditional
on the status of the Hotness branch energy: the sym-
pathetic innervation contributing to the bronchodila-
tation effect will be controlled by subbranch energies
of Wind, Heat and Hotness in the branch Hotness of
Dryness. Parasympathetic innervation whose intensi-
fied status results in hypersecretion and bronchos-
pasm is controlled by subbranch energies of Humid-
ity, Dryness and Coldness in the branch Hotness of
Dryness. For example, to eliminate the vegetative
misbalance at the bronchopulmonary system dimen-
sion, the sedation of subbrahcn Dryness and tonifi-
cation of subbranch Heat in the Hotness of Dryness
would be indicated (fig. 4). Of special importance is
the energy evaluation of the branch Humidity of the
lung, which is helpful in controlling the status of the
submucous layer of the bronchi where a persistent
immune inflammation is localized and where the
hypertrophied mucous glands reside — the focus of
hypersecretion and dyscrinism. When the subbranch
Wind predominates in the branch Humidity of Dry-
ness, the sputum is ether lacking at all or present in
negligible quantity. With subbranch Heat, Hotness and
Humidity in excess, however, the sputum is abun-
dant, watery, with the submucous layer showing an
immune inflammation and edema. Where the subbranch
Dryness energy is excessive, the sputum proves to be
tenacious, in the form of the bronchial molds, and is
noted for having the Curschmann’s spirals. If the sub-
branch Coldness energy demonstrates excessiveness,
the sputum appears to be dense, vitreous, notable for
a large quantity of calcium crystals (in effect, crystalliz-
ing would set on before a paroxysm of asphyxia and
tend to intensify during a magnetic storm). In order for
these disturbances to be accurately corrected, a com-
prehensive diagnosis of the AH- and UM-Humidity
should be arranged to make sure that a relevant chakra
or a rent channel are adequately chosen.

Of great practical value is the fact that the UM-
Dryness framework would concurrently represent the
state of the adrenal glands, and it is this very frame-
work where the substructure of the lung branch Dry-
ness will be projected on. In the meantime, the branch
Coldness in UM-Dryness with which are associated
both the pronounced bronchospasm and crystalliza-
tion, and the allergic lesion — the mechanism to trig-
ger BA — will become manifest in the renal (urinary
bladder) channels in the form of subbranch energies.

Where the asphyxia attacks were related to a specif-
ic phase during a menstrual cycle — for instance, if
they come in just before or during the monthlies (i.e.

cybotpacieBoit CyxocT M TOHM3ALNSI CyOOTpaciieBO-
ro Terna B ZKape Cyxoctu (puc. 4). OcobeHHO BaxkHa
SHepreTUyecKas olleHKa OTpacyieBoil BiaskHoctu yier-
KOTO, KOHTPOJIMPYIOIIasi COCTOSTHUE TOACIMN3UCTOTO
cJ1os1 OPOHXOB, TIHE W JIOKATU3YeTCS TePCUCTUPYIO-
1Iee aJIepruieckoe BOCTIaJIEHNEe 1 TIe HaXOIATCS TH -
TepTpoPUPOBAHHBIEC CITM3UCTHIE JKeJIe3bI — UCTOTHUK
TUTepCeKpertny M IMCKpUHUN. [1pn TOMMHUPOBAaHUN
cybotpacieBoro Betpa B oTpacieBoit Bnaxnoctu Cy-
XOCTM — MOKpPOTa OTCYTCTBYeT, WIM CKymHas. [1pm
npeobiagannu cyoorpacieBnix Terma, 2Kapa u Bnax-
HOCTM — MOKPOTa OOWJIbHAS, XKUIKAs, B TTONCTN3NC-
TOM CJI0€ BBIPaXKEHO aJIePTMUeCcKOe BOCTIAIEHUE, OTEK.
ITpu mn36bITKEe cyboTpacieBoit CyXocTM — MOKpPOTa
BsI3Kasi, B BUIE CJICTIKOB OPOHXOB, B HEl OIpemess-
forca crmmpanu Kypiivana. I[Tpu n3obsiTke cyboTpac-
JeBoro XoJyoma — MOKpPOTa TIIOTHAsI, CTEKJIIOBUIHAS,
CONEPKUT OOJTBIIIOE KOJTMIECTBO KPUCTATIIOB KaJTbITUST
(KpUCTAJUTA3AITNST TIPEIIIECTBYET TIPUCTYITY YIYIIbsT 1
YCUJIMBAeTCs B IEPUOJ MarHUTHBIX Oypb). s Tou-
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Fig. 4. Sedation of the subbranch Dryness energy
in the branch Hotness energy of the main
UM-Dryness energy

Puc. 4. Topmoocenue cybompacaesoii Cyxocmu
6 ompacaesom XKape ocHoeHOU SHepeuu
YM-Cyxocmu

HOW KOPPEeKIIMU 3TUX HApYLIEHUI HEOOXOIUMO Mpo-
BECTU KOMILICKCHYIO IUarHOCTUKY CUCTeM A- U YM-
BnaxHoctr, 4T0OBI MPABUIBHO BLIOpATh Yakpy, WU
KaHaJl UIs1 «apeHIbl».

bonbiioe mpakTryeckoe 3HaY€HUWE WMEET TO 00-
CTOSITEILCTBO, UTO CTPYKTypa YM-CyxocTu OmHOBpe-
MEHHO OTpaXkaeT COCTOSIHME HAAIIOYeYHUKOB 1 Ha Hee
Ke TpoeuupyeTcs: cyocTpykTypa otpaciieBoii Cyxo-
ctu Jierkoro. A orpacieBoit Xonoa B YM-Cyxoctu, ¢
KOTOPBIM CBSI3aHbI M BbIPAXXEHHBIN OpOHXOCMasM, U
KPUCTAJUTU3ALIMSI, U aJVIEpruyecKoe MOBPEXIECHUE —

OHHYPU MEAMLIMHA N2

63



MULTIMODALITY THERAPY OF BRONCHIAL ASTHMA CASES: SU JOK APPROACH

at the Dryness or Coldness stage of a monthly cycle)
there should be performed sedation of the subbranch
Dryness (Coldness) in the branch Hotness of UM-
Dryness, as well as sedation of the branch Dryness
(Coldness) in UM-Dryness.

This is how we are able to provide treatment at the
main, branch, and subbranch energies dimension,
and to ensure a unique individual approach to each
and every BA patient.

In their efforts to diagnose and treat the BA pa-
tients the medical practitioners of Mainstream medi-
cine of China (MMC) will use the following syn-
dromes: Complete asthma (characterized by severe
expiratory dyspnea; asphyxia noted for sonorous dis-
tant rale; alterations in remission unavailable.

1. Wind and coldness penetrate into the lungs.

2. Hotness and sputum in the lungs.

3. Energy misbalance in the liver.

4. Energy misbalance in the liver, hotness has
emerged.

Hollow asthma (severe, but silent dyspnea; asphyxia
with mild physical manifestations; dyspnea is keeping
up during remission).

1. The lung’s energy is running low.

2. The spleen’s energy is running low.

3. There is little Yang in the kidney.

4. There is little Yin in the kidney.

The «root» of BA is believed by the MMC to reside
in the kidney, with the main pathognomonic process
developing in the spleen, while the disease manifesta-
tion — or what can be described as its «flower» — is to
be referred to the lungs. It is an easy matter to note
that the cited energy-related substructures, which would
in essence coincide with the syndromes offered by the
mainstream medicine of China, are fairly notable for
greater accuracy and flexibility in as far as their ther-
apeutic approaches are concerned.

CONCLUSIONS

1. Su Jok therapy stands as a highly efficient meth-
od of nonmedicamentous treatment of BA patients.

2. The Su Jok therapy approach has the capacity to
remedy health disorders at a variety of levels, includ-
ing emotional, mental, at the somatic (intersystem-
ic) level, the afflicted system and cellular levels.

3. Su Jok therapy will emerge useful both as a tacti-
cal therapeutic modality in order to relieve an ex-
arcebated condition, and as a strategic treatment aimed
at dealing with first-order factors of the BA patho-
genesis.

4. Su Jok therapy has proved to be in tune with the
therapeutic methods advised by the International Con-
sensus; besides, it can be applied as a monotherapy.

MyCKoBOIT MexaH!3M BA, B Biie cy0OTpacaeBBIX SHEP-
Uil MPOSBISIOTCS Ha KaHajax Movek (MOYeBOro Iy-
3BIpST).

Ecnu mpucTynbl yaylibsi CBSI3aHBI C OIpeaeeH-
HOI (ha30il MECIYHOIro ILIMKIJA, HallpuMeEp, BO3HU-
KaloT Iepe/ MM BO BpeMsI MeHCTpyaluu (T.e. Ha CTa-
aun Cyxocty win X0J101a MeCSTYHOTO 1IMKJIa) — CJIe-
JIyeT IPOBECTH TOpMOXeHMe cyborpacieBoit Cyxo-
ctu (Xomnoma) B orpacieBoMm XKape YM-Cyxoctu, a
TaKXe TopMoxeHue otpacieBoil Cyxoctu (Xojoma)
B YM-CyxocTHu.

Takum 00pa3oM, MbI MOKEM IIPOBOIUTD JICUCHHE
Ha YPOBHE OCHOBHBIX, OTPACJIEBBIX M CYyOOTPaCIEBBIX
SHEPTUii, HaXoAs1 HEMOBTOPUMbBINA MHAUBULYATIbHBIA
MOJXOM K KaxjJaoMmy 0oibHOMY ¢ BA.

B TpaguuroHHON KMTACKOU MeAULIMHE IJIST JU-
arHOCTUKHU M JIeUeHUsI OONbHBIX BA MCHONB3YyIOTCS
CJIeAYIOIIE CUHAPOMBI:

IMonnas actMa (cuJibHAsI SKCIIMpPATOPHAsT OAbILI-
Ka, yayllbe ¢ TPOMKUMU AUCTAHTHBIMU XpUIIAMHU, B
pPEMUCCUU U3MEHEHUI HET).

1. Betep 1 xoJ10/1 IPOHUKAIOT B JIETKHE.

2. Kap u MOKpoTa B JIETKUX.

3. becropsiiok 3Hepruu B MEYEeHU.

4. becniopsiIoK 2HEPIUU B TIEYEHM, TTOSIBUJICS Kap.

Ilycras actma (CujibHasi, HO TMXasl ONbIILIKA, YIY-
IIbe CO CJIAOBIMU (PU3UKAJIBbHBIMU TIPOSIBJICHUSIMU,
OJIBbIIIIKA COXPaHSIEeTCSl BO BPEMSI pEMUCCHUU).

1. Majo aHepruu B JETKUX.

2. Majo sHeprum B ceJie3eHKe.

3. 511 majo B mouke.

4. ub Majo B TIOYKE.

B TKM cuuraeTcs, 4To «KOpeHb» BA HaxomuTcs B
IOYKe, OCHOBHOM IIPOILIECC pa3BOpAYMBAETCs B Cejie-
3€HKE, a TIPOSIBICHNUST 00JI€3HM, «IIBETOK» — B JIETKHX.
Jlerko 3aMeTUTh, YTO BBIIECONMMCAHHBIE YHEPreTUYeC-
Kre CyOCTPYKTYpBI, COBIIafasi, 110 CYyTH, C CUHApOMA-
MU TPAAULIMOHHON KMTAUCKOM MEAULIMHBI, OTJIMYAIOTCS
OOJIbIIEH TOYHOCTBIO ¥ TMOKOCTBIO TTOIXO/IOB.

BBIBO/IbI

1. Cy JIXXOK Tepanus sIBiIsieTcsl BLICOKO3(D(EeKTUB-
HBIM METOIOM HeMEANKAMEHTO3HOTO JICUeHUS OOJIb-
HbIX BA.

2. Meron Cy JIxXOK Teparnuu IMO3BOJISIET MPOBO-
JUTh KOPPEKIMI0 HApYLIEHU Ha Pa3u4YHbIX YPOB-
HSIX: SMOLIMOHAJILHOM, MEHTaJbHOM, Ha YPOBHE Ile-
JIOCTHOTO OpraHu3dMa (MeXCUCTEMHOM), MOpaXKeH-
HOI CHUCTEMbI U Ha KJIETOYHOM YPOBHE.

3. Cy JIxXOK Teparusi MOXeT IMTPUMEHSIThCS Ha 3Ta-
Me TaKTUYECKOTO JIeUeHUs IJIsi KyMUpOBaHUsSI 000-
CTPEHUsI M KaK CTpaTerMyeckoe JiedeHue, HaIlpaB-
JICHHOE€ Ha OCHOBHbIC 3BEHbsI ITaToreHe3a bA.

4. Cy JI>KOK Teparusi XOpollIo COUeTaeTCsl ¢ METO-
JAMU JICYEHUSI, peKOMEHIOBaHHBIMU MeXXayHapoi-
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CLINICAL EXAMPLE

A male patient, born 1934. In the first year of his
life he had episodes of generalized convulsions. Ac-
cording to his medical history he suffered from the
right cheek furunculosis, the right elbow joint bursi-
tis, the right knee joint arthritis, erysipelatous in-
flammation of the right shin, and arthrosis of the left
hip joint. The patient has alow, hoarse voice. His
complaints included fits of AH-anger provoked by a
disturbance in the established life-organization pat-
tern. Investigation into his external respiration func-
tions (ERF) revealed a pronounced, slightly reversi-
ble obstruction of the bronchi. The amount of the 11-
HKS level showed a 50% drop. The USI findings point-
ed to a deformity in the gall bladder.

On the strength of these data, a comprehensive
diagnosis of this patient’s BA was made.

As evidenced by his date of birth, convulsions,
the gall-bladder deformity,the left hip-joint arthro-
sis and his AH-anger, the patient has an excessive
AH-Wind where Dryness and Coldness predominate.
Given that the right cheek, right elbow and knee joints,
including the right shin will represent the Dryness-
related regions — the manifestations of AH-Heat,
Hotness and Humidity therein would point to a struc-
ture of AH-hotness excess in the large intestine chan-
nel. At the same time, a low coarse voice of the pa-
tient, bronchi obstruction, and an explicit diminished
function of the adrenal cortex would be indicative of
the phenomena related to Coldness and Dryness in
the UM-Dryness framework.

Having corrected the said disorders, it became
possible to attain a prolonged clinical remission, im-
prove the patient’s ERF, enhance the adrenal cortex
functions, and remove pains in the left hip joint.
This enabled therapists to avoid having to administer
the inhalation steroids.
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HbeIM KoHCceHcycoM, a Takke MOXET OBITb MCIIOJb-
30BaHa KaK MOHOTEparnusl.

KJIVMHNYECKUI ITPUMEP

IMaument K. T'on poxnenus — 1934. Ha miepBom
TOJy >KM3HU Yy HETro HaOJIIONAIMCh 3IM30/bl T'eHepa-
JIN30BaHHBIX Cyopor. B anamHese — pypyHKysies mpa-
BOM 111eKM, OypCUT MPaBOTO JIOKTEBOI'O CycTaBa, apT-
PUT IIPaBOro KOJEHHOTO CyCTaBa, POXMCTOE BOCIIa-
JICHUEe MpPaBOi TOJIeHU, apTPO3 JIEBOIO Ta300edpeH-
HOTO cycTaBa. ¥ IMalMieHTa HU3KWI XPUTIIBINA TOJI0C.
becnokosT mpuctymel A-I'HeBa TIpy HapyIIEHUN TIPH-
BBIYHOM cxeMbl Xn3Hu. McciaemoBanme QyHKUMt
BHelrHero abixaHus (OBJI) mokaszaio BbIpaXKeHHYIO
Mayioo0paTuMyIo oocTpyKimio oponxos. KoamaecTBo
11-OKC B kpoBM ObIJTO CHIKEHO B 1Ba pasa. [1o maH-
HeIM Y3U — nedopmanyist XKeTqHOTO My3bIps.

Ha ocHoBanum 3Tix (pakToB ObLIa MPOBEICHA KOM-
IUIeKCHAsI AuarHocTuka bA y maHHOro maiuieHTa.

T'on poxnennst, cymoporu, nedopMains XKead-
HOTO TTy3bIpsI, apTPO3 JIEBOTO Ta300€IpPEeHHOIO CyC-
TaBa M A-THEB CBUACTEIBCTBYIOT 00 M30BITKe A-Bet-
pa, B CTPYKType KoToporo Tpeodiamaior CyxXocTb 1
Xomon. IlpaBag 1iexka, IpaBbIii JIOKTEBOM M KOJICH-
HBII CyCTaBbl, a TaKKe IIpaBasi TOJIeHb — PErMOHbI
Cyxoctn, npogsnenus A-Terma, 2Kapa, Bmaxnoc-
TH B HAX YKa3bIBAIOT Ha CTPYKTYpYy M30bITKa A-2Kapa
B KaHaJie TOJICTOM KWIIKKA. Hu3Kuit Xpuruislii TroJoc,
00CTpyKI1IMsI OPOHXOB, BRIPAXKEHHOE CHUXKEHUE (PyH-
KIIMY KOPbI HAAIIOYEYHUKOB — MPOSIBIeHMST X0J101a
n CyxocTb B cTpyKType Y M-CyxocTH.

Koppekiius BbISIBI€HHBIX HapyIIEHUI TIpUBeJia K
JUTATEJIbHOM KIIMHWYECKOU PEMMCCUM, YIYYILICHUIO
®BJI, noBblieHNI0 (GYHKIMU KOPHI HAAITOYEUHM-
KOB, MICUE3HOBECHUIO OOJIEi B JIEBOM Ta300eIpeHHOM
CyCTaBe, YTO MO3BOJIWJIO OTMEHUTh MHTAISIIMOHHbIE
CTEpPOUIBI.
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