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Ïîä íàøèì íàáëþäåíèåì íàõîäèëèñü 52 ïàöè-
åíòà ñ ñèíäðîìîì ïîçâîíî÷íîé àðòåðèè, èëè çàä-
íèì øåéíûì ñèìïàòè÷åñêèì ñèíäðîìîì. Ýòîò
ñèíäðîì îáóñëîâëåí âîçäåéñòâèåì ïàòîëîãè÷åñêèõ
êîñòíûõ è õðÿùåâûõ ñòðóêòóð íà ïîçâîíî÷íóþ àð-
òåðèþ, åå ñèìïàòè÷åñêîå ñïëåòåíèå. Ðàçäðàæåíèå
ñèìïàòè÷åñêîãî ñïëåòåíèÿ ïðèâîäèò ê ñïàçìó àð-
òåðèè è åå îòâåòâëåíèé. Êëèíè÷åñêè ýòîò ñèíäðîì
ïðîÿâëÿåòñÿ ïóëüñèðóþùåé è æãó÷åé áîëüþ, ðàñ-
ïðîñòðàíÿþùåéñÿ îò çàòûëêà ê âèñêó, òåìåíè èëè
íàäáðîâíîé îáëàñòè. Ãîëîâíàÿ áîëü ÷àùå îäíîñòî-
ðîííÿÿ, ïîñòîÿííàÿ, óñèëèâàþùàÿñÿ ïðè äâèæå-
íèÿõ â øåå, îñîáåííî ïî óòðàì ïîñëå ñíà íà íå-
óäîáíîé ïîäóøêå, ïðè õîäüáå, òðÿñêå.

Ó íåêîòîðûõ ïàöèåíòîâ ýòà áîëü ïðîÿâëÿëàñü
ïðèñòóïîîáðàçíî è â ðÿäå ñëó÷àåâ ñîïðîâîæäàëàñü
òîøíîòîé è ðâîòîé, èíîãäà ñåðäöåáèåíèåì, îç-
íîáîì. Ïðèñòóïû ïðîâîöèðîâàëèñü ôèçè÷åñêîé
ïåðåãðóçêîé, ïåðåîõëàæäåíèåì èëè ïåðåãðåâàíè-
åì, ñòðåññàìè, âîëíåíèåì. ×àñòî íàáëþäàëàñü
àñèììåòðèÿ àðòåðèàëüíîãî äàâëåíèÿ, êîòîðîå ïî-
âûøàëîñü âî âðåìÿ ïðèñòóïà áîëè.

Áîëüøèíñòâó ïàöèåíòîâ ñ ñèíäðîìîì  ïîçâî-
íî÷íîé àðòåðèè ïðîâîäèëàñü ðåîýíöåôàëîãðàôèÿ
äî è ïîñëå ëå÷åíèÿ. Íà ðåîýíöåôàëîãðàììå (ÐÝÃ)
îòìå÷àëîñü ñíèæåíèå ïóëüñîâîãî êðîâîñíàáæåíèÿ
â âåðòåáðîáàçèëÿðíîì áàññåéíå, íàáëþäàëñÿ ãè-
ïåðòîíóñ àðòåðèé âñåõ êàëèáðîâ è çàòðóäíåíèå
âåíîçíîãî îòòîêà ñåìè ïàöèåíòàì ïðîâîäèëàñü óëü-
òðàçâóêîâàÿ äîïëåðîãðàôèÿ (ÓÇÄÃ) ýêñòðàêðàíè-
àëüíûõ àðòåðèé. Ðåçóëüòàòû ïîêàçàëè àñèììåòðèþ
ËÑÊ (ëèíåéíîé ñêîðîñòè êðîâîòîêà) ïî íàäáëî-
êîâûì ìîçãîâûì è ïîçâîíî÷íûì àðòåðèÿì.

Äàííóþ êàðòèíó ÐÝÃ ñ ó÷åòîì æàëîá ïàöèåí-
òîâ ðàñöåíèâàëè êàê èçáûòî÷íîñòü îòðàñëåâûõ
ýíåðãèé Ñóõîñòè è Õîëîäà  â À-Òåïëå,  à òàêæå
èçáûòî÷íîñòü îòðàñëåâîé Âëàæíîñòè è Ñóõîñòè è
íåäîñòàòî÷íîñòü îòðàñëåâîãî Âåòðà â  ÓÌ-Òåïëå
(ðèñ. 1).

The present study is based on the clinical observa-
tion of 52 cases with the vertebral artery syndrome of
posterior cervical sympathetic syndrome. The condition
arises from the abnormal bone and cartilaginous
structures pressing against the vertebral artery and its
sympathetic plexus. The sympathetic plexus being
irritated results in arterial spasm comprising the
branches of the said artery. The syndrome manifests
clinically in a throbbing and burning pain, irradiating
from the nape of the neck to the temporal, parietal or
superciliary area. The pain is most often unilateral,
constant, intensifying by neck movement, particularly
in the morning after the sleep on an inconvenient
pillow, during walking or jolting.

Some patients report paroxysmal pain, at times
accompanied with nausea and vomiting, and
occasionally with heart palpitation and algor. The
paroxysms were likely often induced by physical
strain, chilling or overheating, stresses and nervous
excitement. An often symptom was asymmetry of blood
pressure, increasing with the onset of pain.

Rheoencephalographic study was made in most
cases of the vertebral artery syndrome before and
following the treatment course. The Rheoencepha-
logram (REG) before treatment displayed a de-
creased sphygmic blood supply in the vertebro-
basilar basin, a hypertonus of arteries of all rang-
es, and an impaired venous outflow. Seven pa-
tients went through a ultrasound Dopplerography
(USDG) of extracranial arteries which showed
an asymmetry of the linear blood flow rate
(LBFR) in the supratrochlear brain and spinal
arteries (fig. 1).

The aforecited REG pattern, with an account
for the patients’ complaints, was interpreted as an
excessiveness of branch energies of Dryness and Cold
in AH-Heat and also as excess of branch Humidity
and Dryness together with insufficiency of branch
Wind in UM-Heat.
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Ëå÷åíèå ïðîâîäèëîñü íà ìåðèäèàíàõ À-Òåïëà
(ðèñ. 2) è ÓÌ-Òåïëà  (ðèñ. 3). Êðîìå òîãî, îêàçûâà-
ëîñü âîçäåéñòâèå íà òî÷êè ñîîòâåòñòâèÿ øåéíîìó
îòäåëó ïîçâîíî÷íèêà â ñòàíäàðòíîé ñèñòåìå, ñèñ-
òåìå «íàñåêîìîãî» è ìèíè-ñèñòåìå: ìàññàæ  áî-
ëåçíåííûõ òî÷åê, ïðîãðåâàíèå ìîêñàìè, ñåìÿíî-
òåðàïèÿ. Ïî âîçìîæíîñòè ó÷èòûâàëàñü ýíåðãåòè-
÷åñêàÿ êîíñòèòóöèÿ ïàöèåíòîâ.

Therapy was conducted on the meridians of AH-
Heat (fig. 2) and UM-Heat (fig. 3). Besides that, points
corresponding to cervical spine were treated in the
standard system, «insect» and minisystems of corre-
spondence. The applied techniques were massage of
the painful points, moxibustion and seed therapy. The
patients’ constitutions were also taken into account
when possible.

The REG study after a treatment course tended
to indicate an improved sphygmic blood supply, a
lowered or totally subsided arterial hypertonus, a
normalized venous outflow.

The USDG test following the course of Su Jok
therapy showed a normalization of LBFR in all studied
cases. All of the patients began to feel better after
the first or second session. All clinical manifestations
of the vertebral artery syndrome totally subsided by
the end of therapy course, which fact was confirmed
by the objective data of REG and USDG. 

Íà ÐÝÃ ïîñëå ëå÷åíèÿ îòìå÷àëîñü óëó÷øåíèå
ïóëüñîâîãî êðîâîñíàáæåíèÿ, óìåíüøèëñÿ èëè èñ-
÷åç ãèïåðòîíóñ àðòåðèé, íîðìàëèçîâàëñÿ âåíîç-
íûé îòòîê.

Ïî äàííûì ÓÇÄÃ, ïîñëå êóðñà Ñó Äæîê òåðà-
ïèè ËÑÊ íîðìàëèçîâàëàñü ó âñåõ ïàöèåíòîâ. Âî âñåõ
ñëó÷àÿõ óëó÷øåíèå ñàìî÷óâñòâèÿ íàñòóïàëî ïîñëå
îäíîé-äâóõ ïðîöåäóð. Ê êîíöó êóðñà ëå÷åíèÿ ïîë-
íîñòüþ êóïèðîâàëèñü âñå êëèíè÷åñêèå ïðîÿâëåíèÿ
ñèíäðîìà ïîçâîíî÷íîé àðòåðèè, ÷òî îáúåêòèâíî
ïîäòâåðæäàëîñü äàííûìè ÐÝÃ è ÓÇÄÃ. 
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Fig. 1. Branch energies disbalance characteristic of the patients with the spinal artery syndrom

Ðèñ. 1. Äèñáàëàíñ îòðàñëåâûõ ýíåðãèé ó ïàöèåíòîâ ñ ñèíäðîìîì ïîçâîíî÷íîé àðòåðèè
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Fig. 2. Sedation of the branch A-Heat Dryness

Ðèñ. 2. Òîðìîæåíèå îòðàñëåâîé Ñóõîñòè À-Òåïëà
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Fig. 3. Sedation of the branch UM-Heat Humidity

Ðèñ. 3. Òîðìîæåíèå îòðàñëåâîé Âëàæíîñòè ÓÌ-Òåïëà
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