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Ñðåäè èçâåñòíûõ ñèñòåì ñîîòâåòñòâèÿ êèñòåé
è ñòîï íàèáîëåå ñîâåðøåííûå ñèñòåìû ñîîòâåò-
ñòâèÿ è ìåòîäû ëå÷åíèÿ ïî íèì áûëè ðàçðàáîòà-
íû þæíîêîðåéñêèì ó÷åíûì, ïðîôåññîðîì Ïàê
×æý Âó (1987). Ñó Äæîê òåðàïèÿ, áëàãîäàðÿ ñâîåé
ýôôåêòèâíîñòè, çà êîðîòêîå âðåìÿ ðàñïðîñòðà-
íèëàñü è ïîëó÷èëà øèðîêîå ïðèçíàíèå â ìèðå.
Èìåþòñÿ ìíîãî÷èñëåííûå äàííûå î ïðèìåíåíèè
Ñó Äæîê àêóïóíêòóðû â êëèíèêå âíóòðåííèõ áî-
ëåçíåé, íî òîëüêî íåáîëüøîé êðóã ñïåöèàëèñòîâ
ïîñâÿòèë ñâîè èññëåäîâàíèÿ èçó÷åíèþ ýôôåêòèâ-
íîñòè ýòîãî ìåòîäà ïðè ëå÷åíèè îáñòðóêòèâíûõ
çàáîëåâàíèé ëåãêèõ.

Öåëüþ íàøåãî èññëåäîâàíèÿ áûëè êëèíè÷åñ-
êàÿ îöåíêà òåðàïåâòè÷åñêîé ýôôåêòèâíîñòè Ñó
Äæîê àêóïóíêòóðû, èçó÷åíèå åå âëèÿíèÿ íà áðîí-
õèàëüíóþ ïðîõîäèìîñòü, àêòèâíîñòü âîñïàëèòåëü-
íîãî ïðîöåññà â áðîíõèàëüíîì äåðåâå è íåêîòî-
ðûå ïîêàçàòåëè ñóðôàêòàíòíîé ñèñòåìû ëåãêèõ.

Îáñëåäîâàíî 47 áîëüíûõ áðîíõèàëüíîé àñòìîé
â âîçðàñòå îò 19 äî 58 ëåò, â òîì ÷èñëå 21 ìóæ÷èíà
è 26 æåíùèí. Âñå áîëüíûå èìåëè ñðåäíåòÿæåëîå
òå÷åíèå áîëåçíè è íàõîäèëèñü â ôàçå îáîñòðåíèÿ
çàáîëåâàíèÿ. Ïî òðåõáàëëüíîé øêàëå îöåíèâàëè âû-
ðàæåííîñòü îäûøêè, ÷àñòîòó ïðèñòóïîâ óäóøüÿ,
â òîì ÷èñëå íî÷íûõ, èíòåíñèâíîñòü óòðåííåãî êàø-
ëÿ, âûðàæåííîñòü õðèïîâ â ëåãêèõ. Íà îñíîâàíèè
ïîëó÷åííîé èíôîðìàöèè îöåíèâàëè îáùóþ òÿ-
æåñòü çàáîëåâàíèÿ ïî ÷åòûðåì ñòåïåíÿì: áåññèì-
ïòîìíîå, ëåãêîå, óìåðåííîå, òÿæåëîå ñîñòîÿíèå.

Èññëåäîâàíèå âåíòèëÿöèè ëåãêèõ âêëþ÷àëî
îïðåäåëåíèå æèçíåííîé åìêîñòè ëåãêèõ (ÆÅË);
ôîðñèðîâàííîé æèçíåííîé åìêîñòè ëåãêèõ
(ÔÆÅË); îáúåìà ôîðñèðîâàííîãî âûäîõà çà 1 ñå-
êóíäó (ÎÔÂ1); ïèêîâîé îáúåìíîé ñêîðîñòè âû-
äîõà (ÏÎÑ); ìàêñèìàëüíîé îáúåìíîé ñêîðîñòè
âûäîõà ïðè 25, 50, 75% ÆÅË (ÌÎÑ25, ÌÎÑ50,
ÌÎÑ75). Ó ÷àñòè áîëüíûõ äî è ïîñëå êóðñà Ñó
Äæîê òåðàïèè ïðîâåäåíà ôèáðîáðîíõîñêîïèÿ ñ
áðîíõîàëüâåîëÿðíûì ëàâàæåì. Ïðè âèçóàëüíîé

Among the hands and feet correspondence sys-
tems known in the world, the most elaborated corre-
spondence systems and treatment methods employ-
ing them were developed by a South-Korean scien-
tist, Professor Park Jae Woo (1987). In a short time,
Su Jok therapy, thanks to its effectiveness, has spread
and gained recognition worldwide. There are ample
data of application of Su Jok therapy for treating in-
ternal diseases, but only a rather narrow circle of spe-
cialists devoted their research efforts to study the ef-
fectiveness of this method in treatment of obstructive
lung diseases.

The purpose of our investigation was to clini-
cally assess therapeutic effectiveness of Su Jok acu-
puncture, to study its influence on bronchial pat-
ency, activity of inflammatory processes in the bron-
chial tree and some indices of the sufractant lung
system.

In all, 47 patients with bronchial asthma were
investigated between 19 to 58 years old, including
21 men and 26 women. All the patients had a mod-
erate form of the disease in the phase of exacerba-
tion. A three-score scale was used to assess the de-
gree of dyspnoea, frequency of choking fits, nights
including, intensity of morning coughing, markedess
of rhonchi in the lungs. On the basis of the infor-
mation obtained the general state of illness was as-
sessed by 4 degrees: asymptomatic, mild, moder-
ate, severe.

Investigation of lung ventilation included deter-
mination of the following factors: vital lung capacity
(VLC), forced vital capacity (FVC), forced expirato-
ry volume in 1 second (FEV1), peak expiratory flow
rate (PEFR), maximal expiratory flow rate under
VLC25, 50, 75% (MEFR25, MEFR50, MEFR75).
Several patients before and after a course of Su Jok
therapy underwent fibrobronchoscopy with broncho-

IN THE CLINICAL SETTING ÊËÈÍÈ×ÅÑÊÈÉ ÐÀÇÄÅË



ÎÍÍÓÐÈ ÌÅÄÈÖÈÍÀ ¹2 (5) 103

îöåíêå ýíäîñêîïè÷åñêîé êàðòèíû âûäåëÿëîñü òðè
ñòåïåíè àêòèâíîñòè âîñïàëèòåëüíîãî ïðîöåññà â
òðàõåîáðîíõèàëüíîì äåðåâå. Äëÿ äîïîëíèòåëüíîé
îöåíêè àêòèâíîñòè âîñïàëåíèÿ è ñîñòîÿíèÿ ìåñ-
òíûõ ìåõàíèçìîâ çàùèòû äûõàòåëüíûõ ïóòåé àíà-
ëèçèðîâàëè öèòîëîãè÷åñêèé ñîñòàâ îñàäêà.

Àíàëèç êëèíè÷åñêîé ñèìïòîìàòèêè âûÿâèë, ÷òî
äî ïðîâåäåíèÿ Ñó Äæîê òåðàïèè âñå áîëüíûå æà-
ëîâàëèñü íà îäûøêó è àñòìàòè÷åñêèå ïðèñòóïû ðàç-
ëè÷íîé èíòåíñèâíîñòè îò îäíîãî äî ïÿòè-øåñòè ðàç
â ñóòêè, ïðîáóæäåíèå íî÷üþ èç-çà óäóøüÿ äî îäíî-
ãî-òðåõ ðàç, óòðåííèé êàøåëü ñ ìîêðîòîé, ó âñåõ
âûñëóøèâàëèñü ñóõèå õðèïû ïðè àóñêóëüòàöèè. ×å-
ðåç 12 äíåé ëå÷åíèÿ Ñó Äæîê àêóïóíêòóðîé ÷èñëî
îñòðûõ àñòìàòè÷åñêèõ ïðèñòóïîâ óìåíüøèëîñü ó âñåõ
áîëüíûõ, ïðèñòóïû óäóøüÿ ïîëíîñòüþ èñ÷åçëè ó
ïîëîâèíû ïàöèåíòîâ, ó íèõ æå íå âûñëóøèâàëèñü
ñóõèå õðèïû ïðè àóñêóëüòàöèè. Ïðîáóæäåíèå âñëåä-
ñòâèå ïðèñòóïîâ îäûøêè ïðåêðàòèëîñü â 31 ñëó÷àå.

Ïîñëå ïîâòîðíîãî êóðñà ó 29 ïàöèåíòîâ (èç
47-ìè) èñ÷åçëè îäûøêà èëè ïðèñòóïû óäóøüÿ;
ïðîáóæäåíèÿ íî÷üþ âñëåäñòâèå ïðèñòóïîâ óäó-
øüÿ ïðåêðàòèëèñü ó 38 áîëüíûõ è ó 33 áîëüíûõ íå
âûñëóøèâàëèñü õðèïû íàä ëåãêèìè.

Óêàçàííûå ñäâèãè áûëè ÷åòêî äîêóìåíòèðî-
âàíû ïðè êîëè÷åñòâåííîé îöåíêå ñèìïòîìàòèêè:
âûðàæåííîñòü âñåõ ñèìïòîìîâ äîñòîâåðíî ñíèçè-
ëàñü íà 75—85% (òàáë. 1). Íàðÿäó ñ âûñîêîé ýô-
ôåêòèâíîñòüþ Ñó Äæîê àêóïóíêòóðû íåîáõîäè-
ìî îòìåòèòü åå õîðîøóþ ïåðåíîñèìîñòü, íè ó îä-

alveolar lavage. Visual assessment of endoscopic pic-
ture revealed 3 degrees of inflammatory activities in
the tracheobronchial tree. To ensure additional assess-
ment of inflammatory activity and condition of local
protective mechanisms a cytological composition of
sediment was analyzed.

Clinical analysis showed that before Su Jok thera-
py was applied all the patients had complaints about
shortness of breath and asthmatic attacks of various
intensity occuring 1 to 6 times in 24 hours, 1 to 3
nocturnal awakenings because of choking, morning
cough productive of sputum, all of them produced
dry rhonchi during auscultation. After a 12-day treat-
ment by Su Jok acupuncture the number of acute
asthmatic attacks decreased in all patients, fits of
wheezing disappeared completely in half of the pa-
tients, this being accompanied by absence of dry rhon-
chi in auscultation. In 31 cases dyspnoeic attacks ceased
to bother patients at nights.

After a repeat course in 29 patients (of 47) dysp-
noea or wheezing fits subsided; in 38 patients noctur-
nal awakenings due to wheezing fits stopped, and in
33 patients rhonchi were not ausculted.

The aforementioned improvements were strictly
recorded with quantitative assessment of symptoms:
markedness of all symptoms decreased reliably by 75
to 85% (Table 1). Along with high effectiveness of Su

Symptoms
(Ñèìïòîìû)

Markedness of dyspnoea
(Âûðàæåííîñòü îäûøêè)

Frequency of attacks
(×àñòîòà ïðèñòóïîâ)

Nocturnal wheezing fits
(Íî÷íûå ïðèñòóïû óäóøüÿ)

Intensity of morning cough
(Èíòåíñèâíîñòü óòðåííåãî
êàøëÿ)

Rhonchi
(Õðèïû)

General assessment of severity
of disease
(Îáùàÿ îöåíêà òÿæåñòè
áîëåçíè)

Initial index
(Èñõîäíûé
ïîêàçàòåëü)

1,97±0,11

2,55±0,14

2,5±0,14

2,55±0,11

1,86±0,1

2,67±0,10

After 1st course
(Ïîñëå 1-ãî

êóðñà)

1,231±0,11*

1,19±0,12*

1,28±0,14*

1,52±0,21*

1,12±0,10*

1,62±0,11*

After 2nd course
(Ïîñëå 2-ãî

êóðñà)

 0,79±0,08*

0,84±0,08*

0,89±0,10*

1,01±0,09*

0,74±0,08*

1,04±0,09*

Index shift
(Ñäâèã

ïîêàçàòåëÿ)

-85,0%

-84,0%

81,0%

-75,7%

-82,9%

-75,6%

Note: here and further* — reliable difference from the initial index
(Ïðèìå÷àíèå: çäåñü è äàëåå* — äîñòîâåðíîå îòëè÷èå îò èñõîäíîãî ïîêàçàòåëÿ)

Table 1. Clinical assessment of effectiveness of Su Jok acupuncture in patients with bronchial asthma (in scores M ± m)
Òàáëèöà 1. Êëèíè÷åñêàÿ îöåíêà ýôôåêòèâíîñòè Ñó Äæîê àêóïóíêòóðû ó áîëüíûõ áðîíõèàëüíîé àñòìîé

(â áàëëàõ  Ì ± ì)
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íîãî áîëüíîãî íå áûëî îòìå÷åíî êàêèõ-ëèáî ïî-
áî÷íûõ ýôôåêòîâ ïîñëå ïðîâåäåííîãî ëå÷åíèÿ.

Áëàãîïðèÿòíûå èçìåíåíèÿ â òå÷åíèå çàáîëå-
âàíèÿ áûëè ïîäòâåðæäåíû èçó÷åíèåì âåíòèëÿöè-
îííûõ ïîêàçàòåëåé. Åñëè äî ëå÷åíèÿ îíè áûëè óìå-
ðåííî ñíèæåíû, òî óæå ÷åðåç 12 äíåé ëå÷åíèÿ
âûñîêî âîçðîñëè, à ïîñëå ïîâòîðíîãî êóðñà ëå÷å-
íèÿ åùå áîëüøå óâåëè÷èëèñü (òàáë. 2).

Îñîáåííî âûðàæåí áûë ïðèðîñò ñêîðîñòíûõ
ïîêàçàòåëåé: ÏÎÑ – íà 64,1% (ð<0,001), ÌÎÑ25,
ÌÎÑ50, ÌÎÑ75 (ð<0,001), ÷òî äîêàçûâàëî óëó÷-
øåíèå áðîíõèàëüíîé ïðîõîäèìîñòè íà âñåõ óðîâ-
íÿõ.  Äîñòîâåðíî âîçðîñëà è ÆÅË. Ñëåäîâàòåëüíî,
ïîä âëèÿíèåì Ñó Äæîê àêóïóíêòóðû ïîêàçàòåëè
ôóíêöèè âíåøíåãî äûõàíèÿ ñóùåñòâåííî óëó÷-
øèëèñü, äîñòèãíóâ íèæíèõ ãðàíèö íîðìû.

Ñåìè ïàöèåíòàì äî ëå÷åíèÿ áûëà ïðîâåäåíà ôèá-
ðîáðîíõîñêîïèÿ ïîä ìåñòíîé àíåñòåçèåé ñ ëàâà-
æåì áðîíõèàëüíîãî äåðåâà. Ó øåñòè èç íèõ âûÿâëåí
äèôôóçíûé äâóñòîðîííèé êàòàðàëüíûé èëè êàòà-
ðàëüíî-ãíîéíûé ýíäîáðîíõèò II (ó òðåõ áîëüíûõ)
è I (ó òðåõ ïàöèåíòîâ) ñòåïåíè èíòåíñèâíîñòè ñ
âûðàæåííîé ãèïåðåìèåé è îòåêîì ñëèçèñòîé áðîí-
õèàëüíîãî äåðåâà, óìåðåííûì ñîäåðæàíèåì ñëèçè-
ñòîãî èëè ñëèçèñòî-ãíîéíîãî âÿçêîãî ñåêðåòà â ïðî-
ñâåòå. Öèòîëîãè÷åñêîå èññëåäîâàíèå ïîäòâåðäèëî
àêòèâíûé âîñïàëèòåëüíûé ïðîöåññ â áðîíõèàëü-
íîì äåðåâå (áîëüøîå ÷èñëî íåéòðîôèëüíûõ ëåéêî-
öèòîâ è ýîçèíîôèëîâ). Íàðÿäó ñ ýòèì îòìå÷åíî ïî-
äàâëåíèå ìåñòíûõ çàùèòíûõ ìåõàíèçìîâ äûõàòåëü-
íûõ ïóòåé, î ÷åì ñâèäåòåëüñòâîâàëî íèçêîå ñîäåð-
æàíèå àëüâåîëÿðíûõ ìàêðîôàãîâ (òàáë. 3).

Jok acupuncture its good tolerance, none of the pa-
tients had any side effects after the treatment.

Favourable changes in the course of the disease
were confirmed by investigation of ventilation indices.
While before the treatment they were moderately low,
within 12 days of treatment they showed a high cer-
tainty increase, and after a repeat course they increased
still more (Table 2).

Especially pronounced was the growth of flow
rate indices, namely, PEFR by 64.1% (p<0.001),
MEFR25, MEFR50, MEFR75, (p<0.001) which
confirmed the improvement of bronchial patency
on all levels. VLC increased reliably, too. There-
fore, under the influence of Su Jok acupuncture
the indices of the external breathing function have
improved considerably, reaching lower limits of the
norm.

Before treatment seven patients underwent fibro-
bronchoscopy under local anaesthesia with bronchial
tree lavage. In six of them, diffuse bilateral catarrhal
or catarrhal-purulent endobronchitis was revealed of
II (in 3 patients) and I (in 3 patients) degree of
intensity with marked hyperemia and oedema of the
mucus of the bronchial tree, moderate mucous or
mucopurulent viscid secretion in the lumen. Cytolog-
ical study confirmed active inflammaroty process in
the bronchial tree (great number of neutrophilic leu-
kocytes and eosinophils). This was accompanied by
suppression of local protective mechanisms of the air-
ways to which testified a low content of alveolar mac-
rophages (Table 3).

Table 2. Ventilation indices in patients with bronchial asthma treated by Su Jok acupuncture (M ± m)
Òàáëèöà 2. Ïîêàçàòåëè âåíòèëÿöèè ëåãêèõ ó áîëüíûõ áðîíõèàëüíîé àñòìîé ïîñëå ëå÷åíèÿ

Ñó Äæîê àêóïóíêòóðîé (Ì±ì)

Symptoms
(Ïîêàçàòåëè)

VLC, % of basic
(ÆÅË, % îò äîëæí.)

FVC, % of basic
(ÔÆÅË, % îò äîëæí.)

FEV1, % of basic
(ÎÔÂ1, % îò äîëæí.)

PEFR, %
(ÏÎÑ, %)

MEFR25, %
(ÌÎÑ25, %)

MEFR50, %
(ÌÎÑ50, %)

MEFR75, %
(ÌÎÑ75, %)

Initial index
(Èñõîäíûé
ïîêàçàòåëü)

74,2±2,60

70,4±2,94

62,2±3,78

52,7±4,00

46,8±5,39

42,5±5,75

44,4±6,00

After 1st course
(Ïîñëå 1-ãî

êóðñà)

89,2±3,23*

85,5±3,58*

82,6±4,57*

72,2±4,79*

68,2±5,90*

59,5±5,83*

72,5±6,76*

After 2nd course
(Ïîñëå 2-ãî

êóðñà)

91,1±2,95*

88,1±2,68*

83,9±4,31*

85,9±4,38*

67,4±5,90*

61,2±6,56*

68,3±6,71*

Index growth
(Ïðèðîñò

ïîêàçàòåëÿ)

+23,4%

+25,8%

+35,7%

+64,1%

+44,9%

+45,0%

+54,9%

TREATMENT OF BRONCHIAL ASTHMA BY SU JOK ACUPUNCTURE



ÎÍÍÓÐÈ ÌÅÄÈÖÈÍÀ ¹2 (5) 105

Ïîñëå ëå÷åíèÿ Ñó Äæîê àêóïóíêòóðîé íàáëþ-
äàëàñü âûðàæåííàÿ ïîëîæèòåëüíàÿ ýíäîñêîïè÷åñ-
êàÿ äèíàìèêà:  óìåíüøèëèñü ãèïåðåìèÿ è îòåê ñëè-
çèñòîé, ïðàêòè÷åñêè îòñóòñòâîâàë ïàòîëîãè÷åñêèé
ñåêðåò. Òîëüêî ó ÷åòûðåõ áîëüíûõ âûÿâëåí äèô-
ôóçíûé ýíäîáðîíõèò I ñòåïåíè èíòåíñèâíîñòè âîñ-
ïàëåíèÿ. Ðåäóêöèÿ âîñïàëåíèÿ â áðîíõàõ ÷åòêî ïîä-
òâåðæäåíà èññëåäîâàíèåì ëàâàæíîé æèäêîñòè, â
êîòîðîé çíà÷èòåëüíî ñíèçèëîñü êîëè÷åñòâî ýîçè-
íîôèëîâ (ñ 6,79±2,35 äî 1,72±0,53; ð>0,01) è íåé-
òðîôèëîâ (ñ 19,9±2,35 äî 12,28±1,58; ð<0,02), îä-
íîâðåìåííî óâåëè÷èëîñü êîëè÷åñòâî àëüâåîëÿðíûõ
ìàêðîôàãîâ (ñ 71,2±2,17 äî 84,6±1,86; ð <0,001).

Òàêèì îáðàçîì, íàøå èññëåäîâàíèå ïîêàçàëî, ÷òî
Ñó Äæîê àêóïóíêòóðà ÿâëÿåòñÿ ýôôåêòèâíûì è õî-
ðîøî ïåðåíîñèìûì ìåòîäîì â êîìïëåêñíîì ëå÷å-
íèè áîëüíûõ áðîíõèàëüíîé àñòìîé. Ïîä âëèÿíèåì
Ñó Äæîê àêóïóíêòóðû íàðÿäó ñ ïðåêðàùåíèåì èëè
óìåíüøåíèåì êîëè÷åñòâà ïðèñòóïîâ óäóøüÿ è íî÷-
íûõ ýïèçîäîâ àñòìû ó áîëüíûõ ñóùåñòâåííî óëó÷-
øàëàñü áðîíõèàëüíàÿ ïðîõîäèìîñòü. Ñëåäóåò îòìå-
òèòü, ÷òî âûáðàííûé ìåòîä îòëè÷àåòñÿ ïðîñòîòîé
âûïîëíåíèÿ, íå òðåáóåò äîïîëíèòåëüíûõ ýêîíîìè-
÷åñêèõ çàòðàò. Åãî ìîæíî ðåêîìåíäîâàòü äëÿ øèðî-
êîãî ïðèìåíåíèÿ â ëå÷åíèè áðîíõèàëüíîé àñòìû. 

After Su Jok acupuncture treatment there was a
pronounced positive endoscopic dynamic: hypere-
mia and mucous oedema dicreased, pathological se-
cretion was practically absent. Only in 4 patients
diffuse endobronchitis of I degree of inflammatory
intensity was revealed. Inflammatory reduction in
the bronchi was clearly confirmed by lavage liquid
check which showed considerable decrease of eosi-
nophilic number (from 6.79±2.35 to 1.72±0.53;
p>0.01) and neutrophils (from 19.9±2.35 to
12.28±1.58; p<0.02), simultaneously the number
of alveolar macrophages increased (from 71,2±2,17
to 84.6±1.86; p<0.001).

Therefore, our investigation demonstrated that
Su Jok acupuncture is an effective and well tolerated
method in a complex treatment of patients with bron-
chial asthma. Under the influence of Su Jok acu-
puncture, along with cesation or reduction of the
number of wheezing fits and nocturnal episodes,
bronchial patency considerably improved in asthmatic
victims. It is noteworthy, that the chosen method is
simple to administer, does not require additional ex-
penditures. It can be recommended for wide appli-
cation in treatment of bronchial asthma. 

Indices
(Ïîêàçàòåëè)

Alveolar macrophages, %
(Àëüâåîëÿðíûå ìàêðîôàãè, %)

Neutrophils, %
(Íåéòðîôèëû, %)

Eosinophils, %
(Ýîçèíîôèëû, %)

Lymphocytes, %
(Ëèìôîöèòû, %)

Initial index
(Èñõîäíûé ïîêàçàòåëü)

71,2±2,17

19,9±6,23

6,70±1,70

4,36±1,77

After 2 courses of treatment
(Ïîñëå äâóõ êóðñîâ ëå÷åíèÿ)

84,6±1,86*

12,3±1,58*

1,72±0,53*

1,22±0,53

Table 3. Change of cytological composition in patients with bronchial asthma under
the influence of Su Jok acupuncture (M ± m)

Òàáëèöà 3. Èçìåíåíèå öèòîëîãè÷åñêîãî ñîñòàâà ó áîëüíûõ áðîíõèàëüíîé àñòìîé
ïîä âëèÿíèåì Ñó Äæîê àêóïóíêòóðû (Ì±ì)
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THE FIRST ONNURI SU JOK COLLEGE IN
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The city of Kharkov

Offers a training for the students of the medical attendant
department with the expanded programme. The curriculum
includes the extensive teaching of ONNURI Su Jok therapy.

The completion of education is attested with a governmen-
tal-type medical attendant di ploma along with a certificate of
the International Su Jok Acupuncture Association.

Our address: 310002 Kharkov-2
Revolutsia str.,3

Contact phone numbers: (8-0572) 47 65 63
(8-0572) 47 10 26
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ã. Õàðüêîâ

Ïðîâîäèò îáó÷åíèå â ãðóïïàõ ó÷àùèõñÿ íà ôåëüäøåðñêîì
îòäåëåíèè ñ ðàñøèðåííîé ïðîãðàììîé. Â ïðîãðàììó âêëþ÷å-
íî óãëóáëåííîå èçó÷åíèå ÎÍÍÓÐÈ Ñó Äæîê òåðàïèè.

Ïî îêîí÷àíèè îáó÷åíèÿ âûïóñêíèêè ïîëó÷àþò äèïëîì
ôåëüäøåðà ãîñóäàðñòâåííîãî îáðàçöà è ñåðòèôèêàò Ìåæ-
äóíàðîäíîé Àññîöèàöèè Ñó Äæîê Àêóïóíêòóðû.

Íàø àäðåñ: 310002 ã. Õàðüêîâ-2
óë. Ðåâîëþöèè, 3

Êîíòàêòíûå òåëåôîíû: (8-0572) 47-65-63
(8-0572) 47-10-26


