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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
(VLCQ), 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-

Cpeny M3BECTHBIX CUCTEM COOTBETCTBUSI KUCTeil
M CTOIl HanboJiee COBEPIICHHBIC CUCTEMbI COOTBET-
CTBUSI Y METOJIbI JICYEHUS TTI0 HUM ObLIM pa3pabora-
HBI I0KHOKOPEMCKUM y4YeHBIM, Tpodeccopom I[lak
WYxo By (1987). Cy koK Tepanusi, 6iaroaapsi CBoeit
3 GEKTUBHOCTH, 32 KOPOTKOE BpeMs pacIIpocTpa-
HWIACh W MOJy4YWia IIMPOKOe MpPU3HAHUE B MUDE.
HMeroTcss MHOTOYMCIIEHHBIE TaHHbBIE O IIPUMEHEHUHT
Cy JI>X0oK akyTyHKTYpbl B KIMHUKE BHYTPEHHUX 0O-
JIe3HEl, HO TOJIbKO HEOOJIbIIOI KPYT CIIeUAIUCTOB
TTOCBSITHJI CBOM MCCJIEIOBAHMST M3YUYEHUIO 3(D(HEKTUB-
HOCTU 3TOTO METONA TMPU JIEUeHUU OOCTPYKTUBHBIX
3a00JIeBaHUI JIETKUX.

Llenpio HaIIETO MCCEAOBAHUS OBITM KIMHUYEC-
Kasi OlLleHKa TepareBTuuYeckoil adpdexkTuBHOCTH Cy
JI>KOK aKyImyHKTYpPbI, U3y4eHHE € BIMSHUSI Ha OpOH-
XUATBHYIO TIPOXOIUMOCTh, aKTUBHOCTD BOCTIAJIATE b~
HOTO mpoliecca B OpOHXMAJIBHOM JIepeBe U HEKOTO-
pble moka3zaTesin Cyp(paKTaHTHOM CHUCTEMBI JIETKMX.

O6cnenoBaHo 47 60OIBHBIX OPOHXUABHOW acTMOI
B Bo3pacTte ot 19 no 58 ner, B Tom uucie 21 MyxkunHa
U 26 keHIIMH. Bce GONBHBIE MMETN CPeTHETSIKEI0e
TeueHre OOJIE3HM M HAaXOMWINCh B ha3ze 000CTpeHUs
3a0oseBaHus1. [1o TpexOaIbHOI 11IKajie OLEHUBAIN BbI-
PaXXeHHOCTb OJIBIIIKM, YaCTOTy IPUCTYIIOB YIYIIIbSI,
B TOM YKCJIC HOYHBIX, THTCHCUBHOCTh YTPEHHETO Kalll-
JIs1, BBIPaXK€HHOCTh XPUIIOB B Jierkux. Ha ocHoBaHum
MOJTy4YeHHOW MHMOPMALMKU OLEHUBAIM OOIIYIO0 TsI-
KeCTh 3a00JIeBaHUSI 10 YETBIPEM CTEIIeHSIM: OeCCUM-
MITOMHOE, JIETKOe, YMEPEHHOE, TSLKEIOe COCTOSIHUE.

HccnenoBanve BEHTWJISIIUM JIETKUX BKJIOYAJIO
onpenenaeHue XKU3HeHHON emkocTu Jierkux (2KEJT);
(dopcupoBaHHON XMU3HEHHONW €MKOCTH JIETKHMX
(®XKEJT); obbema hopcupoBaHHOTO BbIIOXa 3a 1 ce-
kyHay (O®BI1); nuKoBoii 00BEMHOM CKOPOCTH BbI-
nmoxa (ITOC); makcuManbHOM OOBEMHOM CKOPOCTH
Bbimoxa mpu 25, 50, 75% XKEJI (MOC25, MOCS50,
MOCT75). Y yactu 60oybHBIX 10 U mociie kypca Cy
JI>xoK Tepanmmy mpoBeneHa (UOPOOPOHXOCKOMHS C
OpoHXO0IbBEOJISIPHBIM JlaBaxkeM. [Ipu BudyanbHOI
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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

OILIEHKE 9H/IOCKOMMYECKOI KapTUHBI BBIICIISITIOCHh TPU
CTETNEHU aKTMBHOCTU BOCTIAIIUTEILHOTO TPOIecca B
TpaxeoOPOHXMAJbHOM AepeBe. st onmoaTHUTEIbHOM
OIIEHKM aKTMBHOCTY BOCTIAJICHUS U COCTOSTHUST MeC-
THBIX MEXaHU3MOB 3aIUTHI AbIXaTeIbHBIX ITyTEil aHa-
JIU3UPOBATU LIUTOJIOTMYECKUI COCTAaB OCa/IKa.

AHaIN3 KIMHUYECKON CUMIITOMAaTUKH BBISIBUJI, UTO
1o nipoeneHust Cy [[Kok Tepanuu Bce OOJTbHBIE Ka-
JIOBAJIMCh HA OMBIIIKY U aCTMATUYECKUE MPUCTYTIBI pa3-
JIMYHON MTHTEHCUBHOCTH OT OJTHOTO 10 TISITU-IIECTH Pa3
B CYTKU, TIPOOYKIIEHNE HOUYBIO M3-3a YAYIIbS IO OMHO-
ro-Tpex pas, YIPeHHUM KallleJib ¢ MOKPOTOM, Y BCEX
BBICJTYIIMBATUCH CyXWUE XPUITBI IPY ayCKyJIbTalnu. Ye-
pe3 12 gueit neyenusa Cy [I3KOK aKyIyHKTYpOI YHCIIO
OCTPBIX ACTMATUUYECKUX IMPUCTYTIOB YMEHBILIMIIOCH Y BCEX
OOJBHBIX, TPUCTYIIBI YIYIIbsl MOJHOCTBIO MUCUYE3NU Y
TTOJIOBMHBI MMAlIMEHTOB, Y HUX XK€ HE BBICITYIIMBAINCH
CyXUe XpUITbI TIPY aycKy/abTauuu. [1podyxxaeHue Beien-
CTBME MPUCTYIIOB OABIIIKU MpeKpaTuiock B 31 ciayyae.

[Tocye moBTOpHOTO Kypca y 29 malueHToB (U3
47-MM) MCUYE3TU ONBIIIKA WM TPUCTYIBI YIYIIbS,
MPOOYXIEHUS HOYBIO BCIIEACTBUE TMPUCTYIOB YIYy-
1IbsI PEKPATWIINCh Y 38 OOJIbHBIX U 'y 33 OOJIBHBIX HE
BBICJTYIIIMBAIUCH XPUTTBI HAJT JIETKUMMU.

VYkazaHHble CABUTH OBIIM YETKO NOKYMEHTUPO-
BaHBI MIPU KOJMYECTBEHHOM OLIEHKE CUMITTOMATUKU:
BBIPAXKEHHOCTh BCEX CUMIITOMOB JIOCTOBEPHO CHU3U-
nach Ha 75—85% (taba. 1). Hapsigy ¢ BbICOKOI 3¢h-
dexTuBHOCTBIO Cy [I’KOK aKyIMyHKTYpbl HEOOXOMM-
MO OTMETUTh €€ XOPOIIIYI0 IEPEHOCUMOCTb, HU Y OJl-

Symptoms Initial index After 1st course | After 2nd course Index shift
(CuMOTOMBI) (UcxomHblit (ITocne 1-ro (ITocne 2-ro (CaBur
rmokasaTtesib) Kypca) Kypca) rokazare’isi)

Markedness of dyspnoea 1,9740,11 1,23140,11* 0,79+0,08* -85,0%
(BbIpaxkeHHOCTH OBIIIIKIN)
Frequency of attacks 2,55+0,14 1,190, 12* 0,84:£0,08* -84,0%
(YacTtoTa mpucTymnosB)
Nocturnal wheezing fits 2,540, 14 1,28+0,14* 0,89+0,10% 81,0%
(HouHble npUCcTynbl YAYILbS)
Intensity of morning cough
(MHTeHCHBHOCTH YTPEHHETO 2,55+0,11 1,52+0,21* 1,01£0,09* -75,7%
Kaliisi)
Rhonchi 1,860,1 1,120,10* 0,740,08* -82,9%
(Xpurbl)
General assessment of severity
of disease 2,67+0,10 1,6240,11* 1,04£0,09* -75,6%
(OO61ast oleHKa TSIXKECTU
00JIe3HM)

Note: here and further* — reliable difference from the initial index
(IMpumeuanue: 3aech U ganee* — MOCTOBEPHOE OTIMYME OT MCXOAHOTO TMOKAa3aTesisl)

Table 1. Clinical assessment of effectiveness of Su Jok acupuncture in patients with bronchial asthma (in scores M * m)
Tabauua 1. Knunuueckas ouenxa sgpgpekmuenocmu Cy Jcok akynyHKmypol y 604bHbIX OPOHXUAAbHOU ACMMOU

(6 6arnax M = m)
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Symptoms Initial index After 1st course | After 2nd course | Index growth
(TMoka3arenn) (Mcxonnerit (Ioce 1-ro (Hocne 2-ro (Ipupocr

oKasarelib) Kypca) Kypca) TOKA3ATEN)
(X\E,%I?’%%Oifﬂlz)aﬁjlgH.) 74,242,60 89,243,23* 91,142,95* +23,4%
@ )EE/% Z’ gi 'ﬁ;{ o 70,4+2,94 85,5+3,58* 88,142,68* +25,8%
(OE)EB‘G,%%OT;’;‘;;‘;‘H.) 62,243,78 82,6+4,57* 83,9+4,31* +35,7%
(li_IEOF(I:{’, ;f)) 52,7+4.,00 72,2+4,79% 85,9+4,38* +64,1%
(1\:4}301212255’, 9?) 46,8+5.39 68,245,90* 67,4%5,90* +44,9%
%%Fé%?’ 7?) 42,5+5,75 59,5+5,83* 61,246,56* +45,0%
&EO%R;;; 7?) 44,4+6,00 72,5+6,76* 68,346,71* +54,9%

Table 2. Ventilation indices in patients with bronchial asthma treated by Su Jok acupuncture (M = m)
Tabauua 2. [lokaszamenu 6eHmuasyuU 1e2KUX y 001bHbIX OPOHXUANLHOU ACMMOUL HOCAe AeHeHUs
Cy ok akynynkmypoii (M=m)

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 1 (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).

HOTO OOJILHOTO HE ObUIO OTMEUYEHO KaKUX-JTM0O TO0-
00YHBIX 2(HEKTOB TOCJIe MPOBEASHHOTO JeYeHUS.

braronpusitHele M3MEHEHUs B TeUeHHME 3a0oJie-
BaHMS OB MOATBEPKACHBI U3YYeHNEM BEHTUISIIIN -
OHHBIX NoKazateneit. Eciv 1o aeyeHrst oHU ObLIU yMe-
PEHHO CHIDKEHBI, TO yXe udepe3 12 nHell nedyeHus
BBICOKO BO3pOCJIH, a ITOc/Ie MOBTOPHOIO Kypca Jieue-
HUS ellle OOJIbIIIe YBETMUMINCH (TalI. 2).

Oco0eHHO BBIpaXKeH ObLI IPUPOCT CKOPOCTHBIX
nokasateneit: [IOC — Ha 64,1% (p<0,001), MOC25,
MOC50, MOCT75 (p<0,001), uyTo mOKa3bIBaJIO YIyd-
LIeHHEe OPOHXMATbHOU MPOXOAUMOCTH Ha BCEX YPOB-
Hax. HoctoepHo Bo3pocia 1 2KEJI. CrenoBatebHO,
mon BausiHueM Cy JIXKOK aKymyHKTYpPhl IOKa3aTean
(GYHKIMU BHEILIHEro ObIXaHUS CYLLIECTBEHHO YJIyy-
LIWJINCh, TOCTUTHYB HIDKHUX TPAHUL HOPMBI.

Cemu naleHTaMm A0 Je4eHusl ObUia poBeneHa (huo-
POOPOHXOCKOIUS MOJ MECTHOW aHecTe3ueil ¢ JiaBa-
JKeM OpOHXHMAILHOTO fgpeBa. Y IIECTU U3 HUX BHISIBJICH
IUMOY3HBIA IBYCTOPOHHMIA KaTapaJbHbIM WJIM Karta-
paJIbHO-THOWHBIN 3HMOOpoHXUT I (y Tpex OONbHBIX)
u I (y Tpex MmauueHToB) CTENEeHW WMHTEHCUBHOCTU C
BBIPAKEHHOI TUTIEpeMKel M OTEKOM CIIM3UCTOM OpOH-
XMAJIbHOTO JepeBa, YMEPEHHBIM COACP:KaHUEM CIIM3M-
CTOTO WX CIM3UCTO-THOMHOTIO BSI3KOIO CEKpeTa B ITPo-
ceete. Llutonmormueckoe ucciaeqoBaHUE MMOATBEPANIIO
AKTUBHbBI BOCHAJIUTEIbHBINA MpPOLIECC B OpOHXMAb-
HOM JniepeBe (OOJTBIIIOE YMCIIO HEUTPOMMIIBHBIX JICHKO-
LIUTOB U 303uHOGWIOB). Hapsiy ¢ 3TuM oTMeueHO 1o-
JTaBJICHWE MECTHBIX 3alIUTHBIX MEXaHU3MOB JIbIXaTe/lb-
HBIX ITyTeil, 0 YeM CBUJICTEJILCTBOBAJIO HU3KOE COJIEpP-
JKaHUe aJTbBeOJISIpPHBIX MaKpodharos (Tad. 3).
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Indices Initial index After 2 courses of treatment

(IMokazatenn) (McxomHblii moka3artesib) (ITocne ABYX KypCOB JIEUEHUS)
Alveolar macrophages, % 71,2%£2,17 84,6+1,86*
(AnbBeonsipHble Makpodaru, %)
Neutrophils, % 19,9+6,23 12,3+1,58*
(Heitrpodunsl, %)
Eosinophils, % 6,70%1,70 1,72+0,53*
(Dosunoduibl, %)
Lymphocytes, % 4,36+1,77 1,22+0,53
(JInmbouuter, %)

Table 3. Change of cytological composition in patients with bronchial asthma under
the influence of Su Jok acupuncture (M * m)
Tabauya 3. Uzmenenue yumoaoeuueckoeo cocmaga y 00AbHbIX OPOHXUANLHOLU aACMMOl
nod eausunuem Cy Jxucox axynynkmypot (M=*m)

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 1.7240.53;
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 84.6x1.86; 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. @

[Tocne neuyennsa Cy JIXKOK aKyImyHKTypoOii HaOJIIo-
Jajach BbIpaxkeHHAsI MOJOXUTEIbHASI SHAOCKOIUYEC-
Kast TMHAMUWKA: YMCHBIIIACH TUTICPEMMS Y OTEK CITN-
3UCTOM, IIPAKTUYECKU OTCYTCTBOBAJI IATOJOTMYECKUIA
cekpeT. ToJIbKO y ueTbIpeX OOJbHBIX BbISIBJIEH AU(-
¢y3HBIIT 3HIOOPOHXUT | cTEeITeHN MHTEHCUBHOCTH BOC-
naneHust. Penykiiust BocrajieHus B OpoHXax 4eTKO IO~
TBep:KIEHA MCCIeIOBAaHNEM JIaBAXKHOM KUIKOCTH, B
KOTOPOI 3HAUMTEJIEHO CHU3WIOCH KOJIMYECTBO 203U~
HodwuoB (¢ 6,7912,35 mo 1,72+0,53; p>0,01) u Heii-
tpodmitos (¢ 19,9%+2,35 mo 12,28+1,58; p<0,02), oxn-
HOBPEMEHHO YBEIMUUIOCH KOJIMYECTBO AJIbBEOISIPHBIX
Makpodaros (¢ 71,2£2,17 no 84,6%1,86; p <0,001).

TakuMm 0Opa3om, Hallle UCCIIEIOBaHUE TTOKA3aJI0, UYTO
Cy JIXXOK aKkyImyHKTypa siBisieTcsl 3 @PeKTUBHBIM U XO-
PpOIIIO TTEPEHOCHMBIM METOIOM B KOMIDIEKCHOM JIeue-
HUY OOJILHBIX OpOHXMabHOI acTMoi. [Ton BiustHUEM
Cy JI>XOK aKyMmyHKTYpbl Hapsiy ¢ TIpeKpaleHrueM Win
YMEHBIIICHUEM KOJIMYECTBA ITPUCTYIIOB YAYIIbS W HOU-
HBIX 3IU30[0B aCTMbl y OOJIbHBIX CYILIECTBEHHO YJIyd-
1ajgach OpoHXMaabHas MPoxoauMocTb. Criemyer oTMe-
TUTb, YTO BBIOPAHHBIN METOJ OTJIMYAETCS] TIPOCTOTOU
BBINIOJTHEHUSI, HE TPeOyeT JOMOTHUTEIbHBIX SKOHOMU-
YeCKHMX 3aTpar. Ero MoXXHO peKOMEHIOBATh IS IIPO-
KOTO MPYMEHEHNS B JICYCHUN OPOHXUATbHOM aCTMBI. @

THE FIRST ONNURI SU JOK COLLEGE IN
THE UKRAINE MEDICAL SCHOOL NO.1
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 diploma along with a certificate of
the International Su Jok Acupuncture Association.

310002 Kharkov-2
Revolutsia str.,3

(8-0572) 47 65 63
(8-0572) 47 10 26

Our address:

Contact phone numbers:

ITEPBBIM OHHYPH CY JIZKOK KOJUIEIK HA
YKPAUHE MEJIUIIUHCKOE YYUJIUIIIE Nel
r. XapbKoB

IIposodum obyuenue 6 epynnax yuauuxcs Ha (heavOuepcKom
omoeneHUl ¢ pacuuperHoi npoepammoli. B npoepammy éxaroue-
Ho yeny6nentoe uzyuenue OHHYPHU Cy JDicok mepanuu.

Tlo okonuanuu 00y4eHuUs GbINYCKHUKU ROAYHAIOM OUNAOM
gheavduepa eocydapcmeennoeo oopasuya u cepmuuxam Medic-
dynapoonoti Accoyuavyuu Cy [cok Axynynkmypol.

310002 r. XappkoB-2
yi1. PeBomonum, 3
Konmaxmnote meaegonor: (8-0572) 47-65-63
(8-0572) 47-10-26

Haw adpec:
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